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DEHY 


For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Deeeetneet) LONDON N.1 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation, 

Dosage of three tablets three times a day 
is recommended. 


()xFORD MEDICAL PUBLICATIONS |. 


SEE PaGE 2 


New Revised Edition 


JLNDOCRINE DISORDERS IN CHILDHOOD 
AND 
and W ws. "TINDALL, ALD. 


treatment the twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 
Second Edition 
HE CARE OF TUBERCULOSIS IN THE 


HOME 
MAXWELL, M.D. 


Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy 8v0 114 + xii Dlustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


PISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
252 pages Price Price 10s. 6d. net, plus 6d. postage 


understanding ; “t should be 
immensely. yainable to to the medic medical and social work professions, 
and by everyone it could be read with advantage.” 

—Review in Mental Health. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 


Second Edition 


BDOMINAL OPERATIONS 


F.R.C.S. 
1374 _051 Tiusteations 
including 16 Colour P. 6s. net 


H. K. Lewis & Co, Ltd., 136, W.O.1 


fh LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DUBARD, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection 


D. MORGAN, L. L.D.S. (Leeds 
Formerly Deputy vane tary of the itish Dental 


Foreword by Professor R | BR BRADLAW, M.D.S8. Dunelm, F.D.8., 


Professor of Oral Pathol 
Director Kor, Dental Sehool” 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


Second Edition 
URGERY: A Textsoox ror STUDENTS 


By CHARLES AUBREE PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surge versity of London ; Director of the 
Unit, Bt Bi, Mary's 8 Hospital, London ; sometime member 

ners, R.C C.S. Eng., and _ examines to the 
of L M. d Cardiff. 
769 + xiv Price 27s. 6d. net, a 1s, postage 
Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


THREE NEW BOOKS 


Ready next month 


THE 
HAMOLYTIC ANAMIAS 
Congenital and Acquired 
By J. V. DACIE, M.D., M.R.C.P. 
Reader in Hematology, University 
of London. 
98 Illustrations. 


Ready next month 


About 45s. 


THE CAUSE AND TREAT- 


MENT OF LEG ULCERS 
By S. T. ANNING, T.D., M.A., 
M.D., M.R.C.P. Assistant Physi- 
cian, Dermatological Dept., General 
Infirmary, Leeds. 
50 Illustrations. 


Ready next month 
HISTOLOGY 


Edited by ROY. O. GREEP, Ph.D. 
Dean and Professor of Dental 

‘Scienee, Harvard School of Dental 
Medicine, U.S.A. 


648 Illustrations. 105s. 


About 178, 6d. 


). & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.lI 


7 MEDROCHOLIN  B.D.H. 


THE LANCET GENERAL ADVERTISER _ 


The complete answer 


for macrocytic 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anzmia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis in 
patients in relapse, it ensures the maintenance of a normal 
erythrocyte level in patients in remission and is effective in 
preventing the onset of subacute combined degeneration of 
the cord. : 

Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until 
relief is obtained. | 


Anahemin is available in : 

1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 
2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74/- 
Vials of 10 ml. at 14/8 and 25 ml. at 35/10 


Basic N.H.S. prices 


Literature and specimen packings are available to members of 
the Medical Profession on request to the Medical Department 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No, 6833 LONDON : SATURDAY, AUGUST 14, 1954 CCLXVII 
THR WHOLE OF THE LITERARY MATTER IN THE LANORT 18 COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES Post-radiation Pneumonitis (Dr. 
Acute Appendicitis ; a Historical Tax Huwpve......... 821 Frank Ellis, Dr, Charles 
Survey TUBERCULOSIS OF THE SpINE.... 322 LeWi8) B38 
Joun A. SHEPHERD, F.R.0.8.E, 299 Oxygen and Retrolental Fibro- 
Spinal Decompression in Pott’s ANNOTATIONS ag" (Dr. R. M. Forrester, 
Paraplegia Cultivation of Measles Virus... 322 E. Jefferson, Dr. W. J, 
N. W. Nisper, 303 Young Recruits to Nursing..... 323 338 
Subacute Combined Degeneration 323 Connective-tissue Diseases (Dr. 
of the Cord and Achlorhydric Dairy Research at Reading... .. 324 F. Parkes Weber)............ 338 
Peripheral Neuropathies with- Mathematics of Emergency Phexochromocytoma (Dr. George 
.C, O. JEWESBURY, M.R.C.P. 307 Management of Burns.......... 324 umbar Puncture in Poliomyelitis 
Treatment of Plantar Warts with of Burne (Dr. E. J. Gordon Wallace)... 338 
Carbon-dioxide Snow LETTERS TO THE EDITOR IN ENGLAND NOW 
K. D. Crow, M.R.0.P 
Hemoglobin Standard (Prof. A Running Commentary by 
O. L. 8. Scorr, M.R.0.P...... 312 
The “Oxygen Treatment of 
ry The Ageing Population (Dr. 
Prof. F. F. Tatyzin, m.p... 314 n Roberts) 332 Old People Needing Help ...... 339 
Ascariasis Treated with Piperazine ‘Billroth-I Gastric Resection (Dr. ‘Infectious Diseases in England 
R. H.R. 315 Oral Treatment of Pernicious OBITUARY 
Anemia (Dr. J. F. Hate)...... $33 Douglas 340 
Mephenesin in Disseminated James Garfield Mitchell........ 340 
Sclerosis (Dr. A.H.W. Marshall) 333 
GURLING, M.R.C.P. Mephenesin Carbamate in 
. INACKOW, M.R.C.P. Rheumatism (Dr. R. Larkin) ~. 2333 The Cost of Feeding Patients.... 341 
M. J. H. SMITH, F.R.1.C.... 316 A Minor Hazard of Racquet- Epil Seweeseccecoesseeeesee 341 
Aplastic Anemia following Treat- repairing (Mr. J. M. Bloor) 334 Normal Threshold of Hearing.... 341 
ment with Chloramphenicol of Pein (Mr. Korean Yesterdays............- 341 
A. W. JOHNSTON, M.R.C.P... 319 Henri Roualle, ¥.R.c.s.).. 334 ia in Midwifery......... 342 
and- the Oiling of New Spanish Journal 342 
Notices of Books.............. 319 Helen Rodeway, be University of Oxford. 
SPECIAL ARTICLES Cortiscne and Black Hairy Tongue International College of Surgeons 342 
for Prematures (Mr. 8.).. 335 Institute of Biology......... B42 
W. S. WALTON, M.D........ 325 Whitchurch Howell Society... 342 
H. ie Co Dr. I. D. Singh. Conference of Medical Photo- 
THE WIDDICOMBE FILE ma (Dr. I. D. Singh, sey 342 
XIV. Off the Hook............ 327 Tro J. Dr. Botiety for General Microbiology 342 
Alice Panamerican Congress of Endo- 
Avicenna man; Dr. Vicken V. Kalbian) 335 Tuberculosis Education Institute 342 
M. SANA, PH.D..........-. 329 A New Derivative of Isoniazid Chartered Society of Physio- 
Vin, F.R.1.C. . Kay, M.SC., alaries.. 342 
The Emergency Call and Special Mr. D. E. Seymour, F.R.1.0.).. 337 
Circumstances” ............. 330 Meigs’s Syndrome (Dr. E. G. Sita 340 
Baby Trapped by Cot.......... 330 337 Births, Marriages, and Deaths... 342 


Six articles prepared by a subcommittee’ of the 


BRITISH ASSOCIATION OF PLASTIC SURGEONS 


Reprinted from THE LANCET with an appendix 


48 pages 


These articles record the practice of surgeons who are treating burns every day and who see the good results of 
treatment that is carefully planned from the start. Here is their plan, fully but briefly set out. 


Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam Street, Adelphi, London, W.C.2 
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MEDICAL 


PUBLICATIONS 
TO BE PUBLISHED NEXT WEEK 


A PRACTICAL MANUAL OF DISEASES OF 
THE CHEST 


by MAURICE DAVIDSON, D.M., F.R.C.P. 


FOURTH EDITION 658 pages 261 illustrations 84s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, MS, F.RCS., F.A.C.S. 
SECOND EDITION 250 pages 286 illustrations (19 in colour) — 45s. net 
Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


OXFORD UNIVERSITY PRESS 


Even in these enlightened days Ni 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and , A recently introduced cosmetic-type cream 


deodorant contraceptive in tablet form. simple in application, possessing efficient 
The average weight of each tablet when packed . spermicidal and dispersive power. Pleasant in 
is 1.2 grams, and contains w/w. use. Reasonably priced. 


FORMULA « FORMULA 

Sodium Bicarbonate B.P. . . . « « 12.7 Sodium dioctyl sulpho- 

Tartartic Acid .... s 11.1 ° 0.25 
Sodium p-toluensulphon- Ricinoleic Acid B.P. . « 1.00 
Perfume q.s. Trioxymethylene B.P.C. . 


for maximum safety, any chemical contraceptive should be used in conjunction with a 
Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON MIDDLESEX 
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Thenew 
PENICILLIN COMPOUND 


*PENIDURAL’ is the new ready-for-use fluid ora penicillin, containing 
300,000 units to each large teaspoonful (5 c.c.). It will retain its: full a et 1953, pp. 805 
potency in aqueous suspension for two years at room temperature, and out 825. 
is thus ideal for treatment both in hospital and home. 


Extract from 
Editorial of the British Medical Journal, dated 
11th April, 1953, page 823. 
**A standard dose of 300,000 units of ‘Penidural’ was given, and after 
a single dose a therapeutic blood concentration was invariably found 
after 3 hours. When the dose was repeated at six-hour intervals a 
cumulative effect was observed, with continuous maintenance of a 
therapeutic concentration’’. 


The introduction of this pleasantly flavoured liquid penicillin banishes 
the need for any tedious mixing. The patient merely has to pour gut adults) were given, 


JO SLINN 000°00E UALIV SUNOH 
Wid SLINN) THAR1T GOOTa 


‘ d weight, 300,000 units of 
the specified dose. leas than 100% 
Supplied in bottles of 60 c.c. 


Oral Suspension 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. (Beeth) 


A Superior Buffered Analgesic 


“ALASIL” TABLETS—the improved form of salicylate medication—provide the efficient 
analgesia expected from their content of aspirin. Their superior acceptability derives 
from their content of a reliable buffer which minimizes the tendency to gastric irritation 
sometimes caused by the use of aspirin alone. 


‘Alasil’ is an advanced sedative and antipyretic; + ALASIL 
it does not tend to induce gastric irritation ; because 
Adva ntages of its high tolerability, it may be used for long-term JUVENILE 
g administration even to those with sensitive TABLETS 
stomachs, and to children. Alasil * Juvenile’ 
‘Alasil’ Tablets contain the recognized antacid 
, whic! ts their sedative principle, acetyl- ne ao 
ompos salicylic acid, to exert its action with ulsioeal tok ren, and neither 
; of side-effects. coloured nor 
: 5 Symptomatic pain rally; rheumatism, fibro- flavoured, are 
Ind ications sitis, lumbago, headache, dysmenorrhoea; dental packed in tubes 
pain. bearing dosage-for- 
TO PHARMACISTS (P.T. exempt for dispensing) gassume age instructions. 
i Standard size: 1000 in 250 bottles, 30/8, “4 
size: 37%, 750, 1113; 1900, 21/6, qp 
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SAMPLE & LITERATURE ON REQUEST TO A. WANDER LTD., 42 UPPER GROSVENOR ST., LONDON W.!. 
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magnesium 
trisilicate 


ATTINSON’S LIGHT MAGNESIUM 
P TRISILICATE is a fine, odourless, 
almost tasteless white powder conforming 
in every respect to the specification of the 
British Pharmacopoeia 1953. 

Its value in the treatment of peptic 
ulcer and related disorders results 
made for the from its ability to preserve the pH 

within a most desirable range over an 


Pharmaceutical extended period; at the same time, by a 


/ threefold action of coating ulcerated 


One of the 


fine Magnesium 
Chemicals 


~attinson’s 


REGD BRAND 


areas with gelatinous silica, adsorbing 
pepsin, and inhibiting excessive peptic 
activity, it protects damaged and ulcerated 
areas from proteolysis. 

Noted for its palatability and freedom 
from adverse after-effects, it is non- 
eructating and does not induce alkalosis 
or acid rebound. Any tendency to 
constipation is reduced by its gentle 
laxative action. 


Industry by 


THE WASHINGTON CHEMICAL CO, LTD. 


WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION 


BRAND 


BARBURAL 


CYCLOBARBITONE & BROMVALETONE 


TABLETS CONTAINING 


CYCLOBARBITONE CALCIUM gr. | 


BROMVALETONE B.P.C. gr. 4 


AN 

HYPNOTIC SEDATIVE Cyclobarbitone calcium rapidly produces hypnosis 
which is followed by normal deep sleep, induced by bromvaletone. 
Such a combination is desirable in cases of insomnia, psychoneurosis, 
hysteria and neurasthenia. 


AND 

BASAL NARCOTIC For children, Barbural can be used to induce sleep in 
the restless child. It can also be used as a pre-operative sedative 
and for basal narcosis. 


ADULTS The dosage for adults is [-2 tablets on retiring, to be repeated 


in four hours if required. 


AND 
CHILDREN ,The dosage in children is usually } a tablet on retiring or | 
one hour before operation. 


WITH 
NO SIDE EFFECTS Barbural is non-toxic and does not give rise to after 
effects such as drowsiness next morning. 


Literature and samples on request to ; 


C. J. HEWLETT & SON LTD. 


35-43 CHARLOTTE RD., LONDON, E.C.2 
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for prompt stimulation of vaginal epithelium 


Dienvestrol Crcam 


Ortho 


‘in postmenopausal vaginitis 
in atrophic vaginitis 


in pruritus vulvae 
in plastic pelvic surgery 


+ Dosage: One applicatorful intravaginally daily 
for one to two weeks; reduced to once every 


two days for a similar period 


On original prescriptions specify 
“ Dienoestrol Cream (Ortho) with Applicator” 


Dienoestrol Cream (Ortho) 
contains: Dienoestrol 0.1 mg. 
per gm. of absorptive cream base 


In Wee syndiome, 
. 


hexital fr 


Contains: Hexoestrol 3 mg. Phenobarbital 20 mg. (1/3 gr.) 
Dosage: One tablet daily, May be increased to 2 or 3 tablets daily in 


severe cases 


Supplied in bottles of 
100 and 500 scored tablets 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


LITERATURE ON REQUEST 


4 THE Lancet} . 
d 
| 
N 
maa combats both nervous and endocrine 
symptoms simultaneously P 
Well-tolerated, convenient, economical 
: 
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DALZOBAND MEDICATED BANDAGES 


These are an Unna’s paste type bandage that are always moist-always 
ready to use. The medicated bandages are loosely wound round the affect- 
ed yet and ange with another dry bandage tightly applied. There 
are five vari all of which conform to the N.H.S. 
Sor cath ta Drug Tariff issued by M.O.H. 


Dalzoband (2) Zinc Paste Bandage. 
B.P.C. 6yds. x 3 
standard (No. 2) and 
extra moist (No. 2x) 


Dalzoband (3) Zinc Paste and 
Ichthammol 2%, B.P.C. 


Dalzoband (4) Zinc Paste with 
Urethane 2% and 
Ichthammol 
Tariff 6yds. 


Dalzoband (5) Zine Paste with 


Urethane 2% and 


x 3)" standard 
x 

3) extra Dalzoband (6) Zinc Paste 
(No. 3x) Coal Tar 3°0% 
Tariff 6yds. x 


6 


Available on E.C.10 DALM AS 


DALMAS LIMITED, LEICESTER & LONDON. Established 
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In keeping with the times 


In our Forefathers’ age the 
apothecary had only very primitive 
\ means and empiricism to rely 
upon to create the new remedies 
| 
t j 
i 
Today the modern research a 
laboratories at the disposal of 
a well-known Pharmaceutical 
Industry enable leading 
therapeutic compounds to be 
produced on a strictly 5 
rational basis. val Ys 
ESTABLISHED: 1853 a 
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NOW AN ACCEPTED TREATMENT... 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 


TRANSVASIN, a new preparation developed by Hamol S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. j 

It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 
is extremely low. 


Salicylic acid tetrahydrofurfury|-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/44 plus Tid 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. 

Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
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Nervous dyspepsia has become a problem 
to be reckoned with, provoking investigation ; i 
and research and suggestions for remedies , . . 2 
‘Merbentyl’ is one of the newest and most effective. It is er 
an antispasmodic with both neurotropic and musculotropic ‘effect 
upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 
%/ producing excellent results in the relief of painful spasm associated with 
%, functional and organic gastro-intestinal disease. Compared with other antispasmodics J 
o, both natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects. gi? 
% 
% MERBENTYL Tablets each containing 10 mg. 
: Diethy laminocarbethoxybicyclohexy! 
MERBENTYL 
id MERBENTYL WITH PHENOBARBITONE 
si Tablets each containing 10 mg. 
distributed in the United Kingdom & Eire by Diethy laminocarbethoxy bicyclohexy | 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. hydrochloride and 15 mg. 
6 for the Wm. S. Merrell Company, London. Phenobarbitone. 
| Each in bottles of g0 and 2¢0 tablets. The basic 
N.H.S. cost of treatment is less than ¢d. a day. 
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the healer 


NO single barbiturate combines rapid onset with 
a duration of action sufficient to ensure a whole 
night’s restful sleep. Carbrital capsules, however, 
contain pentobarbitone sodium (a quick acting 
barbiturate) and carbromal (a mild sedative). 
This, plus the fact that there are little or no 
after-effects, makes Carbrital ideal for all types of 
insomnia and for use as a general sedative. 


for all types of insomnia 
available in bottles of 25 and 250 capsules 


i” Parke, Davis « Company, Limited inc. us. Hounslow, Middx. Tel. Hounslow 2361 
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‘,.. the presence of disease upon the surface of 


the skin is a source of great mental distress to the patient. 


It is ever in his consciousness, setting him apart from his 


fellows 


*Practitioner (1954) 172, 55 


to the acne patient 
SESKAMEL? brings great improvement 


within a short time ; it also masks the lesions meanwhile. 
‘Eskamel’ caters for both aspects of acne treatment 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
EMP64 for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel’ 
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HEXAMETHONIUM 


* LESS FLUCTUATION x FEWER SIDE EFFECTS 
* EFFECTIVE BLOOD PRESSURE REDUCTION 


* FULL THERAPEUTIC EFFECT FROM 
LOWER HEXAMETHONIUM DOSAGE 


For 
Safer Therapy Clinical experience has shown that when 
in Severe Rauwiloid is combined with the potent 
hypotensive agent hexamethonium, a striking 
intractable reduction in the side-effects of the latter is 
; apparent. This is due in part to mutual 
Hypertension antagonism of side-effects, but more particu- 
| larly to synergistic potentiation between the 
tes two drugs. The dose of hexamethonium in 
Fach tablet ee. this combination can be reduced to as little as 
{LOID 1 mg. 50% of the dose of hexamethonium given 
RAUW NIUM alone, yet at the same time maintaining full 
HEXAMETHO therapeutic response.* 
CHLORIDE ve * Amer. Heart J., 46: 754-763, (1953). 
DIHYDRATE J. Amer, med. Ass, (1954) in press. 
500 
Bottles of 100 am 
RAUWILOID brand alkaloid hydro- RAUWILOID +- VERILOID 
chlorides of Rauwolfia serpentina for moderate to severe 
for mild forms of hypertension. forms of hypertension, 
“RAUWILOID” and “VERILOID” are Registered Trade Marks. 
Regd. Users: 


RIKER LABORATORIES LTD. LOUGHBOROUGH, LEICS. 


Detailed literature on request. 
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7 NEW TRIGEMINAL NEURALGIA 


Injection of Vitamin Bj, B.P. 


* 1,000 micrograms 


neurological complieations associated with pernicious anzemia has stimulated research 
‘into the treatment with this important vitamin of other neurological disturbances. 
In trigeminal neuralgia it has been found that relief from pain can be produced by 


injection of massive doses. For the average case 1,000 micrograms intramuscularly 


daily for ten days followed by twice weekly injections for two or three weeks is 


_ suggested as a suitable course. 


* 


Ann.Int.Med. 35: 1028. (1951) 

South African M.J. 25: 394. (1951) 

Neurology. 2: 131. (1952) . 

Lancet. 1: 439. (1954) 
‘DISTIVIT’ 1 ml. an:poules each containing 1,000 micrograms 
vitamin By2, boxes of 5 ampoules. 

Available from: 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


THE DISTILLERS COMPANY (Biochemicals) Limited 


Devonshire House, Piccadilly, London, W.1 


owners of the trade mark ‘ Distivit’ 32/54 
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Bloodless 
revolution 


The introduction of *‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
‘Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states —‘“* There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 

the major advances of the year.”—Truly 

a bloodless revolution. 


Developed by | research at 


Benger Laboratories 


BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
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The chemotherapy of 


LEUKAMIA 


The study of growth-inhibitors has been among the 
interests of the laboratories of The Wellcome 
Foundation in the United Kingdom and the United 
States for several years, One of the most promising 
drugs so far investigated is 6-mercaptopurine. 

This compound now available under the brand name 
*Puri-nethol’, was synthesised in the Company’s 
American laboratories and has been subjected to 
clinical studies in Britain and the U.S.A. It is capable 
of causing temporary reniission in acute leukemia, 
particularly in children. ‘ Puri-nethol’ may produce 
similar results in chronic myeloid leukemia. 
Further details of ‘ Puri-nethol’ which is issued as 
50 mgm. compressed products in bottles of 25, may 
be obtained-on application to 183-193 Euston Road, 
London, N.W.1. 


6-MERCAPTOPURINE 


; rat BURROUGHS WELLCOME & CO. (THE WELLCOME FouNDATION tro.) LONDON 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 
gravitational ulcers .. . 
careful bandaging is 
essential in order to achieve 
the best results. 

Drawing together of 

ulcer edges by strapping — 
extra pressure by means 

of sponge rubber — 

vertical strips 

and carefully applied 
| Elastoplast bandaging are 

some of the important 
points in technique. 


Elastoplast 


TRADE MARK 


POROUS ADHESIVE BANDAGES B.P.C. 


The Elastoplast Bandage with Porous Adhesive complies with the B.P.C. 
It provides firm adhesion, compression and support while permitting free 
evaporation of skin exudates. Full details from Smith & Nephew Ltd., 
Welwyn Garden City, Herts., the marketing organisation of T. J. Smith & 
Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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ACUTE APPENDICITIS 
A HISTORICAL SURVEY 


Joun A. SHEPHERD 
V.R.D., M.D., Ch.M. St. And., F.R.O.8.E. 


CONSULTING GENERAL SURGEON, BROADGREEN HOSPITAL, 
LIVERPOOL 


Tue history of appendicitis is of great interest, reflecting 
as it does the development of abdominal surgery, the 
advances in the management of the acute abdomen, and 
the accretion of knowledge of one of the most common 
afflictions of mankind. An attempt is made in this paper 
to place in perspective the various contributions to the 
subject from 1736 to the end of the 19th century, and in 
particular to contrast the British and American influences 
in the later years. 


Amyand’s Appendectomy 

While the recognition of the appendix as an anatomical 
structure dates back to early Egyptian times, clear 
observations of the pathological changes in the appendix 
seldom appear before 1800. Creese (1953) has recently 
rediscovered that Claudius Amyand, surgeon to St. 
George’s Hospital, fellow of the Royal Society, and 
sergeant-surgeon to George II, successfully removed the 
appendix in the course of an operation for a scrotal 
hernia complicated by fecal fistula. Dr. Creese quotes 
Amyand’s case-report in full, and the original may be 
read in Philosophical Transactions under the title 
“Of an inguinal rupture with a pin in the Appendix 
Coeci, incrusted with stone, and some observations on 
Wounds in the Guts ” (Amyand 1736). 


The patient was a boy of 11 named Hanvil Anderson, and 
the hernia had been present from infancy. Amyand decided 
that an associated fecal fistula could be cured only by cure 
of the hernia. He explored the scrotal swelling and found the 
appendix perforated by an encrusted pin. With some difficulty 
he separated omentum and appendix. The latter was doubled 
on itself. It was amputated and a stump one inch long was 
left because a fistula was anticipated, © hernia! sac was 
removed and the fistulous tract excised. Healing was rapid 
and the stump ligature separated on the tenth day without 
incident. This operation took “near half an hour ”"—a 


tribute to the skill of the surgeon and the fortitude of the 
small boy. 


This remarkable case is referred to indirectly in a 
paper by Mélier (1827), but until Creese unearthed it 
the record had been forgotten. Besides giving the first 
description in English of an appendectomy, Amyand 
was the first to report acute pathological change in the 
structure later to be known as Meckel’s diverticulum 
(Amyand 1745). 

That the operation of appendectomy was first achieved 
in dealing with a hernia is not surprising. The incision 
of fluctuant abscesses, the occasional intervention for 
open abdominal injuries, and the surgical management 
of hernia represented the abdominal surgery of thé time. 
Claudius Amyand deserves the title of the pioneer of 
surgery of the vermiform appendix. 


First records of Appendicitis 


It has been customary to quote a case described by 
the French physician Mestivier (1759) as the first account 
of an operation for appendicitis. 


Mestivier described a patient who large abscess 
to thé right side of the abdomen. The abscess was opened 
and much pus was evacuated. The patient died and at 
necropsy the cecum was found to have necrotic patches 
(“ parsemé d’escarres gangreneuses”’). The appendix con- 
tained a corroded pin but there is no description of the appear- 
ance of the organ, of inflammation, or of perforation. Mestivier 

t irritation of its walls may have caused the 
illness (“‘ que c’étoit elle qui irritant sens cesse les différentes 
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tuniques qui entrant dans sa composition y avoir déterminé 
tous les accidens de la maladie ’’). 

Mestivier’s case is referred to, in nearly all works on 
appendicitis, as the first in which an operation was 
performed for appendicitis, as the first recorded descrip- 
tion of appendicular inflammation, or as the first example 
of perforation of the appendix by a foreign body. But 
if the report is read in the original, it is (as I translate it) 
merely an early account of a foreign body in the appendix. 
The frequent quotation of this case set the fashion for 
the opinion that acute appendicitis is often due to 
foreign-body impaction. 

The first acceptable account in English of perforative 
appendicitis is that given by Parkinson (1812). This 
London physician records briefly but succinctly the 
history of a boy of 5 who died after an acute illness 
lasting two days. At necropsy a general peritonitis 
was seen and the appendix was perforated distal to a 
fecolith. These facts are merely recorded—no comment 
is made. 

A few years later Louyer-Villermay (1824), in France, 
described two fatal cases of perforative appendicitis. 
The histories and the subsequent pathological findings 
are typical of gangrenous perforative appendicitis as we 
recognise it today, Louyer-Villermay emphasised that 
the appendix in each case was the primary source of 
trouble and that the cecum was in no way involved. He 
expressed surprise that inflammation in such a small and 
useless organ should have caused the death of two men 
in their prime. 

In the same year Blackadder (1824) recorded an 
instance of sudden death following an attack of severe 
abdominal pain. At necropsy a lumbricoid worm was 
found impacted in the lumen of the appendix and 
projecting into the cecum. This obstructive condition 
was thought to have caused death by cardiac arrest. 

About this time the French surgeon Dupuytren exerted 
a powerful influence, and he insisted that the ‘* tumeurs 
phlegmoneuses”’ of the right side of the abdomen had 
their origin in of the cecum. He denied the 
possibility of primary appendicular disease. The German 
surgeons Goldbeck and Puchelt supported this view and 
defined a disease perityphlitis which on occasion resulted 
in the collection of pus around the cecum. The concep- 
tion of perityphlitis was based on inaccurate anatomi- 
cal observation and incomplete pathological deductions. 
The acceptance of this entirely theoretical disease 
retarded the understanding of appendicitis for more 
than fifty years. 

In 1827 Mélier in France reprinted the two case-reports 
given by Louyer-Villermay and added six additional 
examples of acute appendicitis. This is the first paper 
in which there is any detailed discussion of appendicitis. 
Mélier noted the change in symptoms in a patient whose 
appendix had perforated and he described the sequence 
of symptoms by which the disease might be diagnosed. 
He writes “‘ s’il était en effet possible d’établir dans une 
maniére certaine, positive, le diagnostic de ces affections, 
et quelles fussent toujours bien circonscrites, on con- 
cevrait la possibilité d’en débarrasser les malades 
d’une opération: on arrivera peut-étre un jour a ce 
résultat.”” He was, therefore, the first to envisage 
the possible benefit of early appendectomy in acute 


It is said that Dupuytren criticised this paper adversely. 
I have not been able to find direct evidence of such criti- 
cism, but it is obvious that at this time the idea of 
primary appendicular inflammation did not receive 
much attention despite Melier’s excellent description of 
the disease. 
Typhlitis and Perityphlitis 
It is necessary to digress and to try and define what 
was really meant by the terms typhlitis and perityphlitis. 
G 
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Talamon (1893), a French physician, whose work Appen- 
dicitis and Perityphlitis was translated by Berry, reviews 
the whole story. Albers of Bonn had described four 
varieties of typhlitis and his classification seems to have 
influenced medical thought for more than fifty years. 
He recognised the following : 


1. Stercoreous typhlitis (fecal impaction in the caecum). 


2. Simple typhlitis (inflammation of the mucous membrane 
of the cecum). 

3. Perityphlitis (the propagation of inflammation from the 
inner to the outer layers of the caecum and to the surrounding 
connective tissue). 


4. A chronic typhlitis. 


This mysterious inflammatory disease of the caecum 
was believéd either to resolve or to cause perforation of 
the cecum. If perforation occurred it was thought to 
penetrate to the cellular tissues posterior to the cecum 
and rarely to the peritoneal cavity. It was erroneously 
supposed that a large area of cecum was devoid of 
peritoneal covering and in direct contact with the retro- 
peritoneal connective tissue. ‘‘ Iliac phlegmon’’ was a 
common condition and was believed to be associated 
with perityphlitis always. Considering the accuracy of 
pathological observation at the time—particularly in 
the German schools—it is surprising that this inaccurate 
conception should have taken such a hold. It must be 
conceded, however, that if fatal cases of appendicitis did 
occur in these days there might be such liquefaction and 
necrosis of the tissues in the vicinity of the appendix 
that at necropsy the main source of infection could well 
be missed. The surgeons of the early 19th century had 
little experience of the living pathology of the abdominal 
cavity. 

An Irish surgeon Ferrall (1831) describes six cases of 
‘“‘ phlegmonous tumours in right iliac region.’’ All but 
one of these can be recognised as having been most 
probably due to appendicitis. Ferrall mentions Louyer- 
Villermay’s cases, but despite this he does not even 
bother to record the state of the appendix in his otherwise 
detailed necropsy reports. He reflects the opinion of the 
majority of the time and accepts perityphlitis as a 
definite disease. 

From about 1830 to 1890 primary inflammation of the 
cecum was believed to account for most right-sided 
abdominal pains and abscesses. During this period there 
were, however, several reports in British journals and 
textbooks which supported Mélier’s observations of acute 
appendicular disease. Thompson and Baller (1834) 
report, without comment, two clear-cut examples of 
fatal gangrenous appendicitis. The title of their article 
is “‘ Two cases of fatal enteritis caused by hardened 
faeculent material in the appendix caeci.’’ Despite this 
title their article has, I believe, hitherto received 
scant notice. John Burne (1837, 1839) of Westminster 
Hospital wrote two articles on appendicular disease. In 
the first paper—‘t Of inflammation, chronic disease and 
perforative ulceration of the caecum and of the appendix 
vermiformis caeci ’’—he lays stress on the importance of 
lodgment of undigested food, fruit stones, or concretions 
in the cecum and appendix. Burne describes the treat- 
ment of his day—bloodletting by venesection or by 
leeches, and the evacuation of abscesses. Like Dupuytren, 
he advises delay until the abscess is emphysematous. He 
is quite definite in saying that acute inflammation in the 
right iliac fossa is most often caused by appendicular 
disease. His second paper, ‘‘ Tuphlo-enteritis or inflam- 
mation and perforative ulceration of the caecum and 
the appendix vermiformis caeci,’’ contains a full account 
of acute perforative appendicitis. Burne admits the 
possibility of perforative disease of the cecum but has 
- the temerity to criticise Dupuytren for failing to admit 
the possibility of primary inflammation of the appendix. 
It was unfortunate that the titles of his papers were 


misleading and that he coined such a meaningless term 
as ‘‘ tuphlo-enteritis.” 

Bright and Addison (1839) of Guy’s Hospital, in their 
Practice of Medicine, also described with accuracy the 
clinical signs and the usual course of appendicitis. They, 
too, believed that appendicular disease was much more 
common than primary inflammation of the cecum. It 
is surprising that their statements—in a popular textbook 
of the time—received so little attention. 

From 1837 to 1846 there are many brief accounts of 
acute disease of the appendix. Reports appear from 
Richards .and Hallowell in America, from Vecchi in 
Italy, and from Volz in Germany. Up to 1860 Kelly and 
Hurdon (1905) in their monumental work on the appen- 
dix, could trace 141 published examples of appendicitis. 
The number may appear small ; but few such cases would 
have come to necropsy, and surgery was still limited to 
the evacuation of pointing abscesses. If up to this time 
the large majority of cases labelled perityphlitis, tuphlo- 
enteritis, typhlitis, or right iliac phlegmon are accepted as 
examples of appendicitis, then the disease was certainly 
a@ common one in the early 19th century. 

A report by Hancock (1848) deserves special notice 
because he recognised an abscess as of appendicular 
origin and drained it successfully. In advocating drainage 
before obvious fluctuation had developed, he defied the 
influential surgeons of the day who preferred to wait for 
a swelling crepitant with gas. 

Leudet (1859), a Frenchman, stated categorically that 
perforation of the appendix was more common than all 
other types of gastro-intestinal perforation put together. 
He ascribed appendicular disease to typhoid or tubercu- 
losis in a majority of cases, but in his day there may have 
been a higher incidence of these etiological factors. He 
makes history by urging that drastic purgatives should 
be avoided during acute appendicular inflammation. 

Thus, in the first half of the century the existence of 
acute appendicitis as a definite clinical and pathological 
entity was established. Its full acceptance was prevented 
by a preoccupation with the hypothetical disease peri- 
typhlitis. During this period only Hancock offered any 
advance in treatment. 


Caution and Progress 


In the second half of the century the myth of peri- 
typhlitis was gradually abandoned and modern treatment 
was developed, parallel with the advances in general 
surgical technique and abdominal surgery in particular. 

The American Willard Parker (1867) recognised three 
important stages of acute appendicitis—gangrene, per- 
forating ulcer, and abscess. He describes four successful 
operations for the drainage of abscesses and defined a 
period between the fifth and twelfth days as the optimal 
one for incision. Hancock had made the same point, but 
Parker is given the greater credit because his opinion 
was promulgated at a time when abdominal surgery— 
through Lister’s work and with the advances in anzs- 
thesia—had become a realistic possibility. Parker was 
concerned about the differentiation between acute 
appendicular inflammation and acute intestinal obstruc- 
tion. He advised a strong cathartic: if the bowels 
moved there was no obstruction ! 

But the idea of perityphlitis persisted and influenced 
the operative approach. It was believed that if the 
appendix perforated it would leak extraperitoneally and 
posteriorly. Therefore abscesses must be opened extra- 
peritoneally by the approach to the external iliac artery 
—well known to the surgeons of that era. To suggest that 
the inflamed peritoneal cavity should be traversed by the 
surgeon remained heresy up to nearly 1890. Before 
1880 laparotomy had been practised with success for 
many conditions, but even with technical advances 
abdominal exploration was very rarely done for 
acute conditions. Sir Frederick Treves, for example, 
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writing as late as 1885, described a laparotomy on a girl 
who had probably a general peritonitis from a ruptured 
tubal infection. Treves suggests that this was one of the 
first successful interventions for acute intraperitoneal 
disease other than localised abscess. In 1884 Fenwick 
writes cautiously: ‘‘ Theoretically it would seem much 
better if we could cut down upon the appendix as soon as 
the diagnosis was tolerably certain, tie it above the seat 
of the perforation and remove from its neighbourhood 
any concretion or decomposing material that might be 
the cause of irritation.” 

But if caution prevailed in Great Britain there was 
progressive activity elsewhere. In Germany Mikulicz 
had in 1884 expounded the principle that the acutely 
inflamed appendix should be removed. He advocated 
the treatment of all types of perforation of the gastro- 
intestinal tract by urgent laparotomy, suture of the per- 
foration, and cleansing of the peritoneal cavity. About 
this time Mikulicz dealt with a case of general peritonitis: 
due to a perforated appendix, failed to locate the appen- 
dix, and realised at necropsy that he might have saved 
the patient’s life had he been able to find and remove the 
gangrenous organ. 

It is reasonably certain that the German Krénlein 
(1886) was the first to carry out Mikulicz’s suggestion 
with some success. In February, 1884, he diagnosed an 
acute abdomen as being due to either a perforated 
appendix or an acute ileal obstruction. Through a midline 
incision he removed the appendix and did the accustomed 
thorough antiseptic lavage of the peritoneal cavity. The 
patient died two days later. In July, 1885, Kronlein 
operated on another such case. There was a general 
peritonitis and after an hour and a half he had failed to 
locate the appendix. The peritoneal cavity was closed 
without drainage after the usual cleansing and irrigation, 
Ironically enough, this patient recovered! Krénlein 
published these reports in 1886 and acknowledges his 
debt to Mikulicz and to Lawson Tait (1883) who had 
shortly before published his account of 208 abdominal 
sections and so stimulated interest in abdominal surgery. 
Krénlein must, therefore, be credited with the first 
planned attempt to oure a patient of acute appendicitis 
by urgent laparotomy and by removal of the appendix. 

The British surgeon Symonds (1885) performed an 
operation for appendicular disease in 1883, and this case 
is of considerable historical interest. At the instigation 
of a pathologist, Dr. Mahomed, Symonds removed a 
calculus from the appendix. He approached the appendix 
by the retroperitoneal route, using the incision for 
exposure of the external iliac artery. The operation was 
done between recurrent attacks of appendicitis and the 
calculus was—rather surprisingly—diagnosed by palpa- 
tion. This calculus is illustrated in his paper in the 
Transactions of the Clinical Society: its appearance 
and its chemical analysis support the opinion that it was 
a true appendix calculus. Symonds thought that the 
appendix was usually not only retrocecal but extra- 
peritoneal. His comment is of interest: ‘‘ the difficulty 
very often of diagnosing the cause of sudden abdominal 
pain and the number of cases of typhlitis that recover 
will long deter us from opening the abdomen and removing 
the appendix and yet post mortem inspection shows us 
that if such a procedure could be undertaken a recovery 
might have been possible in some otherwise hopeless 
case.”” 

In the United States in April, 1887, Dr. T. G. Morton 
diagnosed acute appendicitis and removed most of the 
inflamed appendix. His case is described by Woodbury 
(1887a) who writes: ‘‘ a silk ligature was applied close 
to the caecum and at the terminal portion of the appendix, 
and the intervening portion—comprising almost the 
whole organ, was removed...” The patient made a 
good recovery. Dr. Morton also reported an unsuccessful 
appendectomy in March of the same year, and in a 


discussion following the reading of Woodbury’s paper 
he says: 

“In the treatment of perityphlitic abscess with or without 
appendix perforation an incision should be made as soon as 
the symptoms indicate the possible or probable formation of 
abscess or perforation. Now that the abdominal cavity can 
be sectioned there should be no delay in promptly making at 
least an exploratory incision. The delay in such cases consti- 
tutes one of the chief sources of the well recognised great 
mortality.” 

In the same discussion Dr. H. C. Chapman makes the 
bold assertion : 

“useless organ . in the human being it ought to be 
removed without the child undergoing any risk whatever . , . 
it is nothing but a trap to catch cherry stones and other 
foreign bodies.” 

A report of Morton’s successful appendectomy was 
published in the Medical Press and Circular of Sept. 28, 
1887 (Woodbury 1887b), but his achievement, as will 
be seen, received scant attention in Great Britain. In 
May, 1886—about 150 years after Claudius Amyand— 
Hall of New York had operated on a boy of 17 for an 
inguinal hernia thought to be strangulated (Hall 1886). 
The sac contained a perforated appendix which was 
safely excised. Although the diagnosis was not made 
before operation this case is probably the third append- 
ectomy and the first in the United States. Hall did not, 
apparently, know of Krénlein’s case published in the 
same year. 

In 1888 Sands made a correct preoperative diagnosis 
of acute appendicitis with perforation. He trimmed the 
edges of the perforation and sutured it; and the 
patient recovered. Meanwhile Fitz (1886) had reviewed 
the confused pathological opinions of the time. He showed 
conclusively that right-sided circumscribed peritonitis 
was almost always due to disease of the appendix, and, 
in America at least, he disposed of the myth of typhlitis. 
Fitz said: ‘‘ it seems preferable to use the term appendi- 
citis to express the primary condition.’’ This is the first 
occasion on which the term was used. His most important 
contribution was to review 176 cases of perforative 
appendicitis and he.found that 60 of these had died by 
the sixth day. He showed that Willard Parker’s dictum, 
that operation should be done between the fifth and 
twelfth day, was wrong, and he advocated operation by 
the third day. Although Fitz says little in his first paper 
about operative technique, to-him we owe the modern 
conception of the necessity for urgint diagnosis and 
immediate operative treatment for acute appendicitis. 

By 1889 McBurney in America had operated on eight 
early cases of acute appendicitis. The papers of McBurney 
(1889), Deaver (1898), and Fowler (1894), and the later 
writings of Murphy (1904) are the landmarks in American 
literature and it is readily apparent how the achieve- 
ments of Morton and Fitz were acted upon in the North 
American continent. 


Views of British Surgeons 

- In Great Britain progress was less rapid and prejudice 
rife. In 1889 Mayo Robson had no example of appen- 
dectomy in a published series of 170 abdominal sections. 
Perhaps it is significant that the first monograph in 
Great Britain on appendicitis was not published until 
1895, and then it was written, not by a surgeon but by a 
physician Dr. Herbert Hawkins. 

Sir Frederick Treves (1888) is often credited with the 
first appendectomy in Great Britain. In fact in February, 
1887, he operated on a patient between acute attacks, 
He found a kinked appendix, divided the adhesions, and 
straightened it out! In a subsequent discussion he agreed 
that it would have been better to have removed the 
appendix. He became the advocate of the “ interval” 
operation, and his insistence on the interval operation 
persisted till the turn of the century and undoubtedly 
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influenced the conservative attitude of British surgeons 
in the management of acute disease. It may be recalled 
that in 1902 he did not remove the appendix of Edward 
VII but merely drained an abscess. (No doubt his judg- 
ment was correct in this particular instance!) Bett 
(1953) has recently drawn attention to the fact that 
Treves lost his own daughter from perforative appendi- 
citis—no laparotomy being done. 

Despite a detailed survey of British journals from 
1885 to 1890, I have been unable to discover with 
certainty who first in Great Britain did a planned 
removal of an acutely inflamed appendix. It seems 
probable that Lawson Tait was amongst the first to do 
so, for he was an early advocate of early intervention 
by laparotomy in acute intraperitoneal inflammation. 
It has already been noted that Krénlein was influenced 
by his work. Lawson Tait (1889) described how he treated 
a case of recurrent appendicitis by splitting and not 
removing the appendix. He states in this report that 
previously he had removed the appendix in two cases. 


‘“*T have twice in cases very similar removed the vermiform 
appendix, finding it thickened, swollen and suppurating ; but, 
though both my cases recovered, I am disposed to think that 
the risk of the operation is somewhat increased by this detail, 
and the satisfactory result in the present instance leads me 
to believe that it may be altogether unnecessary. Certainly 
I shall continue to follow the new plan of opening the appendix, 
and draining it independently, until I find some reason to 
revert to my former practice of removing it.” 


Perhaps someone can trace additional records of these 
cases—so far they have eluded me. It is certain that 
Lawson Tait, by discarding the long ligature in ovarian 
surgery, advanced abdominal surgery greatly and he 
must be regarded as the British pioneer of the surgery 
of the acute abdomen. 

Barlow and Godlee (1886) operated successfully for 
acute appendicitis by drainage of the peritoneal cavity 
but they did not remove the appendix. They did, how- 
ever, use a midline incision in this case and it was a 
daring innovation. Barford (1887), describing a case of 
purulent appendicitis, set the question: ‘ Would 
removal by operative interference afford relief in cases 
similar to the one recorded where the symptoms pointed 
sufficiently to the seat of mischief ?’’ In 1888 Sir Dyce 
Duckworth “ thought it well if it (appendix) could be 
removed in early life.” He must have read Fitz, for he 
says (and The Lancet agreed!): “I do not commend 
the barbarous term ‘ appendicitis.’’’ But by November, 
1888, Duckworth and Langton (1899) reported the 
successful removal of a gangrenous appendix. The 
proximal third was healthy and “‘ the healthy appendix 
was lightly tied to obstruct its lumen but not its blood 
supply.’ They advocated early operation and were 
very adversely criticised in the subsequent discussion ! 
This is the first successful planned removal of the 
appendix that I can trace in British literature. 

In the Guy’s Hospital Gazette of 1890 there is a brief 
reference to an “ interval appendix removed by Mr. Lane 
in Sept. 1888.’’ This is listed in a catalogue of the Patho- 
logical Museum and I can trace no further record of the 
case. It may represent the first planned appendectomy 
in Great Britain. 


A surgeon in Cumberland, J. A. MacDougall (1888), - 


was ahead of his contemporaries in recognising the 
frequent incidence of acute appendicitis, and he reported 
a case in which he operated. He found a perforation in 
the middle third. He excised the sloughed area around 
the perforation and having made sure that the lumen was 
clear he ligatured proximal and distal to the perforation. 
The patient died. 

Treves and Swallow (1889) report a successful interval 
operation, a mucocele being found and dissected out. 
Herbert Allingham (1890) successfully removed an 
appendix near to bursting, but his preoperative diagnosis 


was intussusception or typhoid perforation. When he 
heard the report of this case Sir Frederick Treves was 
rather critical and said that a midline incision should 
not have been used and that drainage would have been 
quite enough! Langton (1891), of St. Bartholomew’s 
Hospital, successfully removed an inflamed appendix 
from a femoral hernial sac. 

Berkeley Moynihan (1896), in publishing a successful 
removal of a perforated appendix from a boy of 13 
indicated ‘‘ the inevitable fatality of perforative cases.’ 
It is all too clear that British surgeons were over-cautious 
in adopting new ideas and slow to learn the lessons 
taught by Fitz and others. A similar story is to be told 
in the development of early operative intervention for 
perforated peptic ulcer. One suspects a Victorian 
stolidity, and perhaps a tendency for the physician to 
treat cases of acute abdominal disease, which had been 
in their province for centuries. The high incidence of 
fatal cases of typhoid perforation had much to do with 
this somewhat conservative attitude. Most of all the 
clock was put back by an obstinate urge to diagnose all 
cases of right-sided abdominal disease as typhlitis. 

* * 

I have attempted to review briefiy the history of the 
surgery of acute appendicitis. It is my hope that others 
may know of hidden or forgotten descriptions of successful 
operations for appendicitis in Great Britain in the period 
between 1884 and 1890 and may bring these to light. 

For a complete historical review I have turned to Kelly 
and Hurdon’s textbook published in 1905. This is reasonably 
accurate, but a few prejudices and inaccuracies have been 
copied in most subsequent works on the diseases of the 
appendix. I have read all the references given below and by @ 
careful search of early journals and textbooks published in 
Britain I believe I have recorded the more important historical 
facts. There must be an immense volume of Continental 
literature worthy of further research, and I admit inadequacy 
in this respect. 
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SPINAL DECOMPRESSION IN POTT’S 
PARAPLEGIA 


N. W. Nisbet 
F.R.C.S.E. 


ASSOCIATE PROFESSOR IN ORTHOPZZDIC SURGERY, 
OTAGO MEDICAL SCHOOL, DUNEDIN, NEW ZEALAND 


THE conservative treatment of Pott’s paraplegia was 
criticised adversely by Girdlestone (1949), who said that 
‘in a moderate degree of paraplegia which does not 
begin to show progressive signs of amelioration within a 
few weeks decompression is indicated.’”’ Chavany and 
Daum (1948) said: ‘‘ Il apparait comme raisonnable, en 
labsence d’amélioration progressive, de ne pas se con- 
tenter de Vimmobilisation pure et simple au dela de 4 a 6 
mois.” 

In one hospital only 16 of 118 cases of Pott’s paraplegia 
were treated by decompression (Girdlestone 1949). The 
results are not stated ; but it can be assumed that some 
patients who became permanently paralysed would have 
recovered if they had undergone spinal decompression. 
Patients with tuberculosis of the dorsal spine who develop 
a sinus rarely become paraplegic, A patient of that hos- 
pital with complete Pott’s paraplegia who was operated on 
to evacuate a mythical ‘‘ mulberry’ focus in the body 
of a dorsal vertebra by trephining down a pedicle (the 
Robertson-Lavelle theory, long since disproved) com- 
pletely recovered after the coincidental drainage of an 
abscess. Yet the conservative policy continued until 
after the 1939-45 war. For these reasons I report here 
8 cases treated by spinal decompression. 

Notable contributions to the surgical treatment and 
management of Pott’s paraplegia in Britain have been 
made by Girdlestone, Capener, Dott, and Alexander. 
The happy combination of a meticulous neurosurgical 
technique at operation and first-rate postoperative 
orthopedic care has greatly reduced the mortality from 
operation and clarified the cause of the paraplegia. 

At many spinal operations done by the Dunedin 
neurosurgical team, in which I codperated, the con- 
siderable resistance of the dura mater to inflammatory 
and neoplastic diseases was seen. It was unlikely that 
edema would be transmitted through it (as happens 
through the integuments of the skull in Pott’s puffy 
tumour), or that granulation tissue lying loosely in 
contact with the dura mater would interfere with con- 
duction in the spinal cord. 2 of the paraplegic patients 
reported here died, and histological examination of the 
dura mater showed that in both cases it had acted as a 
barrier to the disease. It seemed that mechanical 
pressure was the cause of the paraplegia. It has been 
noticed repeatedly by other workers that at operation 
the dura mater can be stripped easily from the sur- 
rounding abscess or debris (Seddon 1946). 

Seddon (1946, 1953) showed conclusively that in Pott’s 
disease the paraplegia was caused by spinal compression, 
and that rarely was it caused by any other process. The 
present report is based on pathology, which leads directly 
to the rational treatment of patients with Pott’s para- 
plegia who are not recovering. The prompt recoveries 
of most of the patients reviewed here and the discovery 
of a mechanical impediment at each operation show a 
posteriori that Seddon’s conclusion was correct. Pachy- 
meningitis was not seen. Once the dura mater had been 
located it was stripped easily, exposing a smooth shiny 
surface. Johnson et al. (1953) describe results that 
support early decompression in Pott’s paraplegia. 

Sorrel Dejerine (1925) stated that in late or insidious 
cases of Pott’s disease pachymeningitis may interrupt 
conduction in the spinal cord. This is not in agreement 
with the findings at numerous operations and necropsies. 
Butler (1935) expressed the opinion that the paraplegia 
in late cases with angular kyphosis was caused by 


the pressure of a small abscess in the neural canal 
on an attenuated spinal cord. Chavany and Daum 

(1948) reviewed 22 cases of Pott’s paraplegia treated by 

laminectomy. The mortality from operation and post- 

operative complications was high, and a mechanical 

impediment was the cause of the paraplegia in most of 

the cases. These workers mention Charcot’s pachy- 

méningite externe as a rare cause, because the inflamma- 

tory material can usually be stripped (clivé) from the 

dura mater at operatiun. 

Evidence that conduction in the spinal cord may be 
interrupted indirectly by compression of the arterial 
supply has been produced by Mair and Druckman (1953) 
in 4 cases of retropulsion of cervical intervertebral discs 
that came to necropsy. On the other hand, arterial 
damage was not found in a case reported by Bedford 
et al. (1952), nor in- another reported by Logue (1952). 
Most of these cases showed flattening of the cord from 
direct pressure. Pressure would unquestionably affect 
the vessels locally, but it is not easy to reconcile per- 
manent damage of them with the clinical recovery that 
often follows when the compressing force, even if it has 
been present for some time, is removed. In any case, 
if it is. believed that the blood-supply to the cord is in 
peril, surely it should be relieved at once by decom- 
pression. Vascular damage may well account for some 
of the early cases that do not recover after operation. 
Presumably the mechanism in retropulsion of the inter- 
vertebral discs and in tuberculosis is the same. I am of 
the opinion that, if vascular thrombosis, pachymeningitis, 
or myelitis were often the cause of the paraplegia, few 
cases would benefit from decompression. In the face 
of all this evidence, for practical purposes no other 
process than extradural compression need be considered 
in most patients with Pott’s paraplegia who are not 
recovering. 

Only two terms are used here to denote the types of 
paraplegia: ‘‘ active phase’’ when it comes on during 
the ordinary management of the case or soon after, and 
“true late onset,”’ when it appears years later (Girdle- 
stone 1949). These definitions allow considerable latitude 
in interpretation, because it is often impossible to 
correlate the duration of the spinal disease with the 
onset of paraplegia. In this series 6 cases were considered 
to be of paraplegia in the active phase, and 2 of paraplegia 
of true late onset. Histological examination of operatien 
specimens confirmed the diagnosis of tuberculosis in all. 

The réle of mechanical compression so impressed the 
surgeons who treated the patients reviewed here that 
spinal deconfpression was not long delayed. There is 
therefore no comparable group of patients treated con- 
servatively to act as controls. There were 13 cases of 
Pott’s paraplegia during this period. The 5 cases treated 
conservatively are not reviewed in detail here. They were 
all examples of paraplegia in the active phase, and 3 
patients recovered soon after a period of rest’; 1 of them 
is still under treatment. But 2 of the 5 cases progressed 
to complete paraplegia : (1) a man treated elsewhere who, 
when first seen, had been completely paraplegic for 
several years, and for whom operation would have been 
futile; and (2) a baby, aged 10 months, who became 
critically ill and developed complete paraplegia. Radio- 
graphically in the second case there were no destructive 
changes in the spine, but there was a paravertebral 
abscess. There was no block on lumbar puncture. Three 
years later the paraplegia is unchanged. In retrospect 
it is regretted that laminectomy was not done in the 
beginning, despite the baby’s age and critical illness. 
This case may have been an example of vascular throm- 
bosis of the cord. These cases furnish a-priori evidence, 
perhaps, that spinal compression is the cause of the 
paraplegia. 

The choice of operation depends not so much on the 
type of paraplegia as on the stability of the spine at the 
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het of the lesion. This must not be csiiamnibeia unduly, 
lest the spine be dislocated. Girdlestone (1949) advised 
decompression by laminectomy or, if the vertebral bodies 
were destroyed, by costotransversectomy for paraplegia 
in the active phase. He reserved the more extensive 
decompressing operation known as anterolateral rhacho- 
tomy for paraplegia of late onset. No hard-and-fast 
rules can be laid down, but an extensive operation will 
usually be required. From the results of anterolateral 
rhachotomy reported here I agree with Alexander (1946) 
that this operation can be used for nearly all types of 
Pott’s paraplegia. Preservation of the posterior spinal 
elements secures stability, In the present series case 3 
alone was decompressed by a laminectomy which did not 
interfere with the articular facets. This was in the 
cervical spine. The term ‘laminectomy ’’ applied to 
cases 4 and 7 is too limited in scope, because the operations 
were more extensive than this term suggests. 

6 patients with paraplegia in the active phase were 
decompressed : 4 by anterolateral rhachotomy (2 made 
long-term and permanent recoveries, the 3rd was decom- 
pressed last year and made a progressive recovery from 
complete loss of motor power ; and the 4th was operated 
on recently and began to recover next day) ; and 2 were 
decompressed by laminectomy (1 made a complete and 
permanent recovery; but postoperative pathological 
fracture-dislocation of the spine killed the other). 

2 cases of paraplegia of true late onset were decom- 
pressed: in one an inadequate costotransversectomy 
was a failure and the paraplegia became chronic, the 
patient dying many years later; and in the other, 
laminectomy of the lumbar spine—really an extensive 
lateral decompression, because the transverse processes 
and pedicles were removed—brought partial recovery. 
The case-histories of the 8 patients and the operation 
findings are given below in detail and summarised in the 
accompanying table. 


Case-records 


Case 1.—A man, aged 35, first seen in October, 1949, had 
had complete yee for nearly four months. During the 
previous year he had complained of backache and been 
treated for fibrositis. He noticed progressive weakness of 
the legs. Radiography showed a destructive lesion involving 


vertebre, 
being maximal at 
T7 and 78 verte- 
bre. The patient 
was placed on a 
plaster bed, and 
two months later 
no recovery had 


taken place. 
Operation Find- 
ings.—On Oct. 14, 
1949,anterolateral 
rhachotomy was 
done, the inner 3 
inches of the 8th, 
9th, and 10th ribs 
and trans- 
verse processes 
and pedicles of 
T9 and 110 verte- 
bre being nibbled 
away and the 
body of 710 verte- 
bra drilled to ex- 
the antero- 
teral part of the 
theca. The body 
of 19 vertebra 
had been exten- : 
sively destroyed, 


Fig. |—Cervical spine of case 3 shows loss of 


and a tuberculous disc space between C3 and C4 vertebra. 
mass, with the (Large cavity in body of C3 vertebra is not 
intervertebral clearly visible.) 


disc between T9 

and T10 vertebrw, had been extruded backwards into the 
neural canal, compressing the anterior part of the theca, The 
paravertebral abscess was evacuated, 

Progress and Result—-The patient continued on the plaster 
bed for about a year. Sensation improved the day after 
operation, and motor power began to improve the following 
day. Eight weeks later sensation and full voluntary power 
had returned. Urinary function was normal. A left positive 


Babinski sign persisted. A brace was fitted, and the patient 
continues in robust health. 


Case 2.—A woman, aged 46, was diagnosed in May, 1942, 
as having tuberculosis of the lower dorsal spine. She was 
treated by rest on a plaster bed. In February, 1943, weakness 
of the legs and retention of urine followed a period of lying 


OPERATIVE TREATMENT OF 8 CASES OF POTT’S PARAPLEGIA 


Case Age| Duration of of 
no. |5°= (yr.)| paraplegia Degree pesrvation Operation Result Remarks 
1 Complete , | Pressure fr tub 
1 | M 35 | 10 mos Complete 2'/, mos. rhacho- ple ercalous 
2 . 2 mos. Drainage of abscess; | Nearly complete Tuberculous | abscess and 
sion ; 2 sions available; e. ve operation ; complete Sealer ; a olen 
mos. on laminectom: recovery after gad did not interfere ¥ with he health 
2nd occa- operation, main- 
aon tained after 8 yr. 
Complete recovery, | Enca ted abscess 
3 | M | 26 | 2 mos Partial None Laminectomy Dp ery. y, ine ey pressing 
f inec- No recove atient | Dura mater surrounded b 
4 55 | 2 yr Complete A tew lam by 
verse processes and ing it; a step in verte- 
pee es; Albee graft ocation of spine bral column seen at operation 
r may have been dislocation 
5 | M | 36 | 5 mos. - Partial but | 6 weeks | Anterolateral rhacho- | Recovery, which has | Pressure from tuberculous mass 
. complete tomy steadily’ improved | composed of abscess, debris, 
footdrop during 4 mos. since and sequestra was relieved 
operation 
6 F | 12 | 6 mos. Partial, but | 3 mos. Anterolateral rhacho- | Recovery taking place | Pressure from abscess was 
complete tomy relieved ; only case in series 
footdrop in which pus was thin 
55 | 2 yr. laminec- | Partial recovery, from soft tubercul 
— maintained after mass composed of pus ana 
footdrop nearly 3 yr. bony soquestra was relieved 
8 M | 46 | Probably | Ultimately | Not Costotransversectomy No recovery or recur- | No operative details are avail- 
many years) ecame| known rence later, circum- | able; paraplegia became 
‘ flaccid stances not known chronic and patient died years 
com- later 
ple 
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face downwards. Two weeks later the paraplegia was com- 
plete. In April, 1943, an operation was done to drain an 
abscess, but no details of it are available. A partial recovery 
took place. By November, 1943, the patient had recovered 
from the-paraplegia quite well, and the spine was bone-grafted. 
She went home and remained reasonably -well, although 
troubled by incontinence of urine. When she was examined 
in October, 1945, the paraplegia had recurred and become 
nearly complete, Radiography showed gross destruction of 
T10 and tll vertebre. No cerebrospinal fluid (c.s.¥.) was 
obtained on lumbar puncture. No recovery followed a short 
period of rest on a plaster bed. 

Operation Findings.—On Oct. 10, 1945, a left hemilaminec- 
tomy extending from 18 vertebral spine to L1 vertebral spine 
was done. The Albee graft was massive and well fused. The 
operation was much more extensive than an ordinary laminec- 
tomy, and by working with bone nibblers round the side of 
the spine the lateral part of the dura mater was exposed. Two 
large sequestra and a tuberculous abscess compressed the 
dura at level of rl10 and T11l vertebre. The dura mater, 
previously non-pulsatile, began to pulse vigorously when this 

abscess mass 


was cleared 

out. 
c2 Progress and 

Result.—Next 
day sensibility 
began to re- 
turn, and the 
clonus was 
damped down. 
The patient 
recovered 
completely, 
and all the neu- 
rological signs 
vanished. A 
chronic sinus 
remained. 
When seen 
early in 1954 
the patient 
was in robust 


Fig. 2—Operative findings during laminectomy of 
case 3. Dura mater is retracted, and thick-walled labourer, aged 
- abscess is shown immediately above a nerve-root. 


ber, 1950, with twenty-one months’ history of a pain at the back 
of his neck. Three months before being first seen he had felt 
an ‘electric shock’ pass through him when he knocked his 
head violently against a companion while swimming. After 
this he noticed weakness, tremors, and tingling in all his 
limbs, especially when he extended his neck. 

Examination showed a patchy sensory loss over the upper 
limbs, weakness of all the limbs, patellar and ankle clonus, 
and positive Babinski signs. Radiography showed diminution 
of the dise space between c3 and c4 vertebre (fig. 1). Either a 
spinal tumour or retropulsion of an intervertebral disc was 

iagnosed, Lumbar puncture produced normal c.s.¥F. 

Operation Findings —On Oct. 13, 1950, laminectomy was 
done, sparing the intervertebral articulations. When the dura 
mater was retracted, a thick-walled abscess was found com- 

ing the anterior part of the dura mater opposite the 
intervertebral disc space (fig. 2). When the abscess was 
evacuated it was found to communicate with a large cavity 
in the body of c3 vertebra. All the caseous material was 
evacuated, and streptomycin was instilled. 

Progress and Result.—The neurological signs disappeared 
almost at once. The patient lay on a plaster bed with a 
sunken head-piece for about a year, and then a leather collar 
was fitted. recovery took place, and by the end of 1951 
he had returned to work. Radiography showed no active 
disease, 


Case 4.—A woman, aged 55, when seen first in June, 1949, 
had had sciatica for six or seven years, probably due to 
compression of the cauda equina. She sought medical advice 
for the first time in 1947, when early signs of paraplegia were 
present, involving the urinary bladder. Treatment had been 
sporadic, and a trial of rest had no noticeable effect on the 
paraplegia, which was steadily becoming worse. Radiography 


showed a .destructive lesion of T12 and Ll vertebra. There 
was also a destructive lesion of 15 vertebra. 

Operation Findings—On June 13, 1949, an extensive 
laminectomy, including the removal of T12 and 11 transverse 
processes and pedicles, exposed the lateral part of the neural 
canal and gave access to the affected vertebral bodies. The 
dura mater was found to be surrounded by caseous material 
that had caused compression in the neural canal. The disc 
space between T12 and Ll vertebre was the site of chronic 
caries. Clearance of the debris and pus left a wide gap between 
the vertebral bodies. A paravertebral abscess was evacuated. 
A step was present in the neural canal at this level, over which 
the dura mater was stretched, suggesting that dislocation had 
taken place either at or before operation. 

Progress and Result.—The patient was relieved of sciatica 
but did not recover from the paraplegia, because of the 
pathological dislocation of the spine, It is probable but not 
certain that this was owing to the extensive laminectomy in 
the presence of gross destruction and instability of the 
vertebral bodies. Three or four months after the spinal 
decompression an Albee graft was inserted. This was 
ineffective, and the graft fractured. The patient died in 
May, 1950, from acute urihary infection. 

Necropsy Findings in Spine.—A pathological fracture- 
dislocation had occurred at the level of 112 and 11 vertebra 
(fig. 3). There were extensive destruction and collapse of the 
vertebral bodies, and a tuberculous abscess had invaded the 
posterior elements of the spine. The conus and nerve-roots 
were nipped at the level of the dislocation. The dura mater 
looked normal, except where it was crushed by the dislocation. 
The inner surface of the dura mater was smooth. Micro- 
scopically no pachymeningitis was found (fig. 4), and the 
nervous elements of the cord immediately proximal to the 
lesion appeared normal. 


This case confirms Girdlestone’s (1949) opinion that 
laminectomy with 
removal of the 
articular facets and 
other stabilising 
elements of the 
spine should not be 
done in the pres- 
ence of extensive 
destruction of the 
anterior somatic 
elements. 


Case 5.—A man, 
aged 36, was taken 
ill with pulmonary 
tuberculosis in 1946, 
and while being 
treated for this he 
began to have back- 
ache. Radiography 
showed a destructive 
lesion of T12 and 11 
vertebra.  Lobec- 
tomy was success- 
fully done, The 
patient spent two 
years on a plaster 


seemed to be doing 
well but, when seen 
in September, 1953, 
he complained . of 
numbness and weak- 
ness. of the lower . 
limbs since the pre- 
vious May. Exami- 
nation showed com- 


Fig. 3—Spine of case 4 showing fracture- 
dislocation: bodies of TIO and Ti ‘he feet, general 


vertebra and intervening disc extensively 
destroyed ; disease has invaded posterior 
spinal elements, and bone-graft has 
fractured ; immediately adjacent to 
dislocation dura mater appears normal. 


lower limbs, and 
tchy sensory loss. 
e urinary bladder 
was unaffected. He 
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Fig. 4—Dura mater and adjacent tuberculous mass (above) of case 4 
taken from near dislocation (fig. 3). Note that dura mater has 
resisted invasion and shows very little reactionary change. Inflamma- 
tory material stripped during preparation of slide. (Hamatoxylin 
and eosin. x 135.) ? 


was placed on a plaster bed again, and after six weeks there 
were no signs of recovery, 

Operation Findings.—On Oct. 1, 1953, a right anterolateral 
rhachotomy was done. The 12th rib and the transverse 
processes, pedicles, and adjacent portions of 712 and 11 
vertebra were removed. The diaphragm and the right rectus 
abdominis muscle were mobilised and retracted, and T11 and 
T12 nerve-roots were sacrificed to expose the lateral part of the 
dura mater. A large caseous mass, consisting of debris, inter- 
vertebral disc, and sequestra, was found bulging backwards 
and compressing the dura mater, which stripped cleanly and 
began to pulsate strongly, A large paravertebral abscess was 
evacuated. 

Progress and Result.—Recovery of motor power began next 
day. In January, 1954, the lower limbs were quite strong, 
their sensation was normal, and their power was steadily 
improving. The patient continues resting on a plaster bed. 
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Case 6.—A girl, aged 12 years, had complained of backache 
for a year and stiffness and limping of the left leg for three 
months. When first seen in October, 1953, she had a mild 
paraplegia, with scarcely any sensory loss, a general weakness 
of the legs, and positive Babinski signs. Her urinary bladder 
was unaffected. She was placed on a plaster bed. The para- 
plegia steadily deepened, and in less than three months 
voluntary dorsiflexion of the feet had disappeared and the 
lower limbs were weak and spastic. Radiography showed 
destruction of T2 and T3 vertebra but very little collapse. 
Systemic streptomycin was given. 

Operation Findings.—On Jan. 15, 1954, a right antero- 
lateral rhachotomy was done. The transverse processes and 
3 inches of the related ribs of T2 and T3 vertebr were removed. 
The anterolateral part of the dura mater was exposed by 
removing the pedicles and part of the vertebral bodies. A 
tuberculous abscess in the neural canal under tension was 
found and relieved. This communicated with a large para- 
vertebral abscess, which was also evacuated. The material 
found was principally tuberculous pus, and there was very 
little granulation tissue. 

Progress and Result.—It is too early yet to be certain of the 
result, but motor power began to recover next day, and the 
spasm of the limbs had greatly diminished. After a week 


the motor power was fairly strong. - 


Case 7.—A woman, aged 55, when seen in February, 1949, 
was having a relapse of tuberculosis of the lumbar spine 
which had first been diagnosed in 1944. Initially she was 
treated by rest on a Bradford frame. In 1949 a Hibbs spinal 
fusion relieved a recurrence of backache, but gradually a 
partial paraplegia appeared. In May, 1951, there were bilateral 
footdrop (complete on the right side) and patchy sensory loss 
in the skin of the lower limbs, which were also weak. No 
recovery followed a short period of rest on a plaster bed. The 
urinary bladder was unaffected. Radiography showed gross 
destruction of 13-15 vertebral bodies and gross kyphus. 

Operation Findings——On April 27, 1951, an extensive 
laminectomy was done, which, as indicated in the text above, 
really amounted to a complete lateral decompression of the 
spine, because the articular facets and pedicles were also 
removed. Numerous smal] tuberculous abscesses surrounded 
the dura mater, which was kinked over an anterior abscess 
mass, such as was defined by Seddon (1946). Large bony 
sequestra were also contained in this mass, and the whole 
was pressing on the anterior part of the dura mater. 
When this was removed, the dura mater straightened out. 
Streptomycin was instilled locally. 

Progress and Result.—The patient was rested on a plaster 
bed for a while, and reasonable recovery took place. By the 
end of 1951 she had no symptoms, but weakness of dorsiflexion 


of the right foot persisted. Sensibility returned almost 
completely. 


Case 8.—A man, aged 46, had tuberculosis of the spine 
diagnosed in 1919. A plaster jacket was applied, but the 
patient was lost sight of, to reappear in 1929 with gross 
angular kyphus. Chronic partial paraplegia was present in 
1936, The urinary bladder was unaffected. Radiography 


Fig. 5—Spine of case 8. Note abscess at apex of kyphus. This specimen was macerated when it was sawn through. 
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Fig. é—Dura mater near apex of kyphus of case 8 (fig. 5). Inflammatory 
material lies extradurally (above), and dura mater shows no sign of 
pachymeningitis, 


showed that the lesion affected T11-12 vertebre. Costotrans- 
versectomy brought no relief. Possibly this operation was 
not complete enough. The remainder of the patient’s life 
was spent in a wheeled chair, and he earned his living by selling 
lottery tickets. He required periodic admissions to hospital, 
and on the last, in 1951, it was obvious that his health was 
failing. He had a complete flaccid paraplegia. He had a 
dramatic death: the recrudescence of spinal tuberculosis 
produced a sinus, through which the paravertebral abscess 
invaded the lungs and eroded the pulmonary vessels. He died 
from a massive hemoptysis, and at each cough blood spurted 
out of the sinus in his back as well as from his mouth. 
Necropsy Findings.—Death was due to hemorrhage from 
& pulmonary artery. Microscopically the pulmonary alveoli 
were filled with fresh blood. The spine was split sagittally 
(fig. 5). The apex of the kyphus and the cord were spoilt by 
the sawing, but close to this area the dura mater was intact 
and showed uo pachymeningitis. Caseous abscesses were seen 
in the vertebral bodies and neural canal external to the dura 
mater. The spinal cord was extremely attenuated and clearly 
vulnerable to the slightest compression. Microscopy of the 
spinal cord and dura mater, taken as near as possible to the 
apex of the kyphus, showed no intradural disease (fig. 6). 


Conclusions 


Pott’s paraplegia may recover spontaneously but does 
not always do so. The danger that the spinal cord will 
become permanently damaged, especially in relapsed 
cases, is great. Spinal decompression must not, there- 
fore, be too long delayed. This is a serious operation, 
however, and carries a high mortality ; hence judgment 
is required in the selection of cases. The radiological 
appearances are so diverse that they are of little help in 
deciding either when to operate or what type of operation 
to use. The collapse of the vertebral bodies varies from 
almost nothing to severe kyphosis. On the other hand, 
every orthopedic surgeon is familiar with the diversity 
of the radiological appearances in cases without paraplegia. 

The operation must be one in which the decompression 
is extensive enough to relieve the compression but not 
so extensive as to jeopardise the stability of the spine. 
Anterolateral rhachotomy seems to meet both these 
requirements. Pott’s paraplegia is unquestionably best 
treated at centres which specialise in such cases. 

In most cases requiring operation the interruption of 
spinal conduction is by mechanical compression of the 
theca. Indirect influences, such as codema, pachy- 


meningitis, myelitis, and vascular thrombosis, are 
probably unusual causes because rapid recovery often 
follows spinal decompression. 


I wish to thank the neurosurgeons of the Dunedin Hospital, 
Mr. Murray Falconer (now of Guy’s Hospital, London), 
Mr, Anthony James (director of the department), and Mr, 
R. G. Robinson, who operated on the cases reported here in 
conjunction with the members of the orthopadic department. 
/ .am obliged to Mr. Anthony James for allowing me to use 
his drawing of the operation findings in case 3 (fig. 2); Mr. 
R. White and Mr. H. Walden Fitzgerald for allowing me access 
to their cases; and Dr. Barbara Heslop for the pathological 
reports. 
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NEUROLOGIST, ROYAL NORTHERN HOSPITAL, NORTH MIDDLESEX 


HOSPITAL, CHASE FARM HOSPITAL, AND LUTON AND DUNSTABLE 
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In subacute combined degeneration of the cord and 
pernicious anemia the relationship between the changes 
in the nervous system and those in the blood has often 
aroused interest” because of its variability. The earliest 
observations on the association of spinal-cord disease 
with anemia were made by Leichtenstern (1884) and 
Lichtheim (1887). When Russell et al. (1900), however, 
published the first complete account of subacute com- 
bined degeneration of the cord they denied that this 
disease was intimately bound up with anemia, They 
considered that ‘‘ two totally distinct conditions”’ had 
been confused and they stated that ‘‘ there was nothing 
in the blood*of any of the cases in which it was examined 
to suggest pernicious anemia.” 

More accurate methods of investigation have modified 
these early conceptions ; but, although pernicious anamia 
and subacute combined degeneration usually coexist, 
either may precede the other for a variable length of 
time. It may well be that fifty years ago the severely 
anemic patient rarely reached the neurologists. Today, 
on the other hand, the patient with pernicious anzmia, 
if given early and adequate treatment, no longer develops 
subacute combined degeneration of the cord. 

Woltman (1919) stated that in some 80% of moderately 
advanced cases of pernicious anzmia there was evidence 
of neurological involvement. Many such patients, 
however, had simple parxsthesie and slight signs of 
involvement of peripheral nerves. Suzman (1931) 
determined that, although 73% of his 428 patients with 
pernicious anemia had neurological symptoms, only 
41% had subacute combined degeneration of the cord. 
Young (1932) found that 20% of his 515 patients with 
pernicious anemia had well-defined epinal-cord disease, 
although many other patients had lesser neurological 
changes suggesting slight involvement of the terminal 
branches of the peripheral nerves. These peripheral 
symptoms and signs, however, may be the harbingers of 
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cord degeneration and may antedate the appearance of 
pernicious anemia. 

From the other aspect, Ungley and Suzman (1929) 
found in 55 of 61 cases of subacute combined degeneration 
definite anzemia (less than 4,000,000 red cells per c.mm.) 
when the patients first came under observation. Green- 
field and O’Flynn (1933) found that 6 of 45 patients 
admitted to the National Hospital with subacute com- 
bined degeneration had normal peripheral blood-counts. 
The lack of correlation between the blood-count and the 
nervous symptoms was thus emphasised by the fact 
that some 14% of the patients came into hospital for 
treatment with a red-cell count of more than 4,500,000 
per c.mm. and a colour-index slightly less than 1. In 
every case in which anw#mia was present it conformed to 
the pernicious type. 

In recent years examination of the sternal bone-marrow 
has provided additional evidence of the presence of 
pernicious anemia. Thomson (1944) has reported a case 
of subacute combined degeneration without anemia 
but with early megaloblastic hyperplasia of the bone- 
marrow ; this reverted to a normoblastic type after daily 
injections of liver for a week. The characteristic megalo- 
blastic dysplasia may, however, be entirely absent in 
cases of subacute combined degeneration of the cord 
when the peripheral blood-count is normal. If the 
patient remains untreated, the changes typical of 
pernicious anemia may subsequently develop and the 
neurological condition rapidly deteriorate. This is 
strikingly illustrated in the following unfortunate case. 


Case 1.—Development of subacute combined degenera- 
tion without evidence of pernicious anemia in either 
peripheral blood or sternal marrow. Remission of neuro- 
logical symptoms but severe relapse a year later, accom- 
panied by changes in both peripheral blood and marrow. 
Death within six months from complications of cord 
disease. 


A spinster, aged 54, first attended the Royal Northern 
Hospital on Oct. 29, 1951, complaining of unsteadiness in 
walking, tingling of her hands and feet, and an intermittent 
numb feeling around and below the waist. These symptoms 
had developed during the past five months, but she said 
that for ten years she had stumbled at times with her right 
foot, and this foot was now the more difficult to control. 
Recently she had been insensitive of defecation but had 
now recovered this sensation. She had had no disturbance 
of vision or micturition and no sore tongue. She had taken 
much alcohol during the past ten years and had felt in poor 
health for some months. 

On examination the only abnormal clinical findings were 
in the lower limbs, which showed some increase of muscle 
tone and some loss of power, especially distally. Coérdination 
was much impaired, and the patient walked with a spastic 
ataxic gait. All forms of sensation were impaired below the 
knees. Tendon-refiexes were all brisk and equal. A right 
patellar clonus and bilateral ankle clonus were present. 
Abdominal reflexes were absent, and both plantar responses 
were extensor, the right more markedly than the left. The 
patient was admitted to hospital with a differential diagnosis 
of disseminated sclerosis, subacute combined degeneration, or 
nutritional neuropathy. 

Investigations.—Radiographs of chest and spine normal. 
Cerebrospinal fluid (c.s.¥.) normal (protein 50 mg. per 100 ml.). 

negative. Wassermann reaction negative in C.S.F. 
and blood. Test-meal showed histamine-fast achlorhydria. 
A blood-count on Dec. 6, 1951, showed Hb 77%, red cells 
4,000,000 per c.mm., mean corpuscular volume (M.C.v.) 
87 c.u,* anisocytosis but no other abnormality of red cells, 
white cells 5000 per c.mm. (neutrophils 32%), platelets 
reduced in number on the film. Sternal puncture, by Dr. 
Martin Hynes, showed no striking abnormality. The pro- 
erythroblasts were increased, but there was no excess of early 
or intermediate normoblasts. No megaloblasts or giant 
metamyelocytes were seen, and Dr. Hynes’s conclusion was 
that there was no evidence of pernicious anemia. 


* Normal s jar heemo- 


Progress.—While the patient was in hospital in November 
and Teaaie, 1951, slight nystagmus, especially towards 
the right, was sometimes observed. She seemed slightly 
euphoric. She was treated with vitamin B,, vitamin C, 
and an iron mixture. She also had regular walking and 
balancing exercises. Her gait became very much steadier, 
and her feeling of pins-and-needles and the girdle sensation 
also diminished. She was discharged with a diagnosis of 
disseminated sclerosis of late onset. 

After discharge from hospital her walking continued to 
improve strikingly for about seven months but then rapidly 
deteriorated. She again became insensitive to the passage 
of feces. She also developed increasing constipation and 
urinary retention. 

Readmission.—On Oct. 10, 1952, she was admitted to the 
Whittington Hospital with abdominal pain and distension, 
which were relieved by catheterisation. Urinary culture 
showed a heavy growth of Escherichia coli. She then came 
under the care of Dr. M. G. Ashby, to whom I am much 
indebted for the following information. 

On examination, in addition to the physical findings 
previously noted she now had slight weakness and unsteadiness 
of the right hand, more pronounced spasticity, and flexor 
spasms of both legs, especially the right. She was a poor 
sensory witness, and the upper limit of sensory impairment 
was variable, at times reaching the umbilicus. The ankle- 
jerks, previously brisk, were now absent. Nystagmus was 
again observed at times. The loss of bowel and bladder 
function persisted, and the right leg became powerless and 
was frequently flexed in spasm on the abdomen. The clinical 
condition was regarded, on the whole, as more like disseminated 
sclerosis than subacute combined degeneration. 

Investigations.—A blood-count on Oct. 15, 1952, showed 
Hb 67%, red cells 2,130,000 per c.mm., colour-index 1-6, 
M.C.Vv. 129 c.u, macrocytosis and anisocytosis, white cells 
6100 per c.mm. (neutrophils 53%). Sternal bone-marrow 
showed on Oct. 17, 1952, well-marked megaloblastic erythro- 
poieses and numerous giant metamyelocytes. 

Treatment and Progress.—She immediately began treatment 
with vitamin B,, (100 ug. weekly, followed by 200 ug. twice 
weekly). There was a rapid improvement in the blood 
picture, and by Nov. 26, 1952, the Hb had increased to 
102% and the red-cell count to 4,200,000 perc. mm. Because 
there was still some doubt about the neurological state, the 
patient was transferred for a month to the Maida Vale Hospital 
for Nervous Diseases. There it was at first thought that she 
had a combination of pre-existing disseminated sclerosis and 
incidental pernicious anzmia, but after further investigation 
she returned to the Whittington Hospital on Jan. 20, 1953, 
with a diagnosis of ‘‘ myelopathy, ? subacute combined 
degeneration.”” She was now in a state of paraplegia in 
flexion and had an indwelling urinary catheter. On Fe 
1953, tenotomy of the hamstrings and adductors of the 
thighs was done. She developed repeated urinary infections 
and bedsores, and her general condition deteriorated. She 
continued regular vitamin-B,, therapy and, until the final 
— of her illness, her anemia remained well controlled. 

ite of chemotherapy and other measures she died on 
Apa 13, 1953. 

Necropsy Findings (by Dr. A. B. Bratton).—Pyelonephritis 
and bronchopneumonia were present. Histological examina- 
tion of the spinal cord showed changes in the posterior 
and lateral columns characteristic of subacute combined 
degeneration. 


A second case is in some ways similar but has a less 
unhappy sequel. 

Case 2.—Symptoms and signs of mild neuropathy, 
mainly peripheral, in a young woman with only slight 
changes in peripheral blood and normal sternal marrow. 
Complete remission of symptoms for three years after 
receiving vitamin B, and a small amount of vitamin B,,. 
Subsequent development of pernicious anemia with 
megaloblastic bone-marrow and relapse of neurological 
condition. Rapid response to liver therapy. 

A spinster, aged 28, attended the Royal Northern Hospital 
on March 16, 1951, on account of tingling sensations in her 
hands, feet, and legs for the past nine months. There had 
been no preceding illness and she had noticed no weakness, 
clumsiness, or muscle-tenderness. Vision and micturition 
were normal. She said that her diet had been adequate but 
she had lost over a stone since the onset of symptoms. She 
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had had diphtheria when aged 8 years but had no recollection 
of any nervous symptoms then. 

On examination there was no glossitis and no weakness 
or incoérdination of the limbs. The only abnormal physical 
findings were diminished knee-jerks, absent ankle-jerks, and 
absent vibration sense in both legs. The abdominal reflexes 
were present and equal. The left plantar response was flexor 
and the right equivocal. 

Investigations.—Radiograph of chest normal. Test-meal 
showed histamine-fast achlorhydria. Blood-count on April 16, 
1951, showed Hb 79%, red cells 3,600,000 per c.mm., colour- 
index 1-1, m.c.v. 100 ¢.u, M.c.H. 32-6 uug., slight anisocytosis, 
white cells 6000 per c.mm. (neutrophils 64%), platelets 
plentiful on smear. The laboratory reported that there was 
no adequate evidence to suggest that this was pernicious 
anemia, Sternal puncture was done on the same day and 
Dr. Hynes reported : ‘ The films show a normal marrow with 
no evidence of megaloblastic erythropoiesis.” 

Treatment and Progress.—In view of the patient’s youth and 
the normal bone-marrow, simple peripheral neuropathy was 
provisionally diagnosed, and she was treated with oral 
vitamin B and ‘ Multivite’ tablets for five weeks without 
any marked alteration of her symptoms or signs, though she 
developed very slight incodérdination of the lower limbs. It 
was then decided, because of the indefinite diagnosis, to treat 
her empirically with a short course of vitamin B,,. This began 
on April 23, 1951, and she was given 50 wg. intramuscularly 
on alternate days for two weeks (seven injections in all). 
This was followed by a course of intramuscular vitamin B, 
(100 mg. twice weekly for two months), after which she 
continued B, by mouth. During the next few months her 
paresthesiz gradually became less and the slight incoérdina- 
tion of her legs disappeared. (It is all too evident in retrospect 
that the diagnostic issue was confused by giving both 
vitamin B,, and B, at this time.) She was seen at intervals 
until March 3, 1952, when she looked and felt well and was 
free from paresthesie or other symptoms. Vibration sense 
was still slightly diminished at the knees and ankles. The 
knee-jerks and ankle-jerks remained absent and the plantar 
responses were both equivocal. It was considered that sub- 
acute combined degeneration of the cord was now most 
unlikely since she had done so well in spite of having had no 
liver therapy and only 350 ug. vitamin B,, twelve months 
previously. Moreover, she remained free from symptoms 
without any further treatment for the following two years. 

Readmission.—On July 5, 1954, she reported to the casualty 
department of the Whittington Hospital. She had just 
returned from a week’s holiday and till then had been working 
regularly as a typist. During the preceding two months 


she had noticed a return of the paresthesie and increasing | 


unsteadiness in walking. This unsteadiness had become 
severe during the past two weeks, but she had had no falls. 
She had lost weight, felt tired, became easily short of breath, 
and had noticed swelling of the ankles. There had been 
no disturbance of vision or of micturition. In reply to direct 
questions subsequently, she said that during the past six 
weeks she had noticed a tight sensation round the trunk 
and a tendency of her legs to feel stiff and to jump spon- 
taneously in bed. She was admitted to hospital under the 
care of Dr. M. G. Ashby, who kindly invited me to see her 
with him subsequently. On admission her mucous membranes 
were pale, her skin was sallow and sunburnt, and she had 
atrophic glossitis. She was extremely ataxic and unable to 
walk without strong support. Much of her disability was 
probably the effect of severe anemia. The left plantar response 
was now extensor and the right equivocal, but the neuro- 
logical signs were otherwise substantially unchanged since 
March, 1952. 

Investigations —Blood-count on July 6, 1954, showed 
Hb 33%, red cells 1,265,000 per c.mm., M.c.v. 114 c.u, and 
white cells 2050 per c.mm. Sternal-marrow examination on 
the same day (Dr. J. G. A. McSorley) showed well-marked 
megaloblastic hyperplasia. The changes in the peripheral 
blood and bone-marrow now left no doubt as to the diagnosis 
of pernicious anemia. 

Treatment and Progress.—2 ml. concentrated liver extract 
(‘ Nechepatex ’) was given intramuscularly on July 7, 1954, 
and the patient’s improvement was rapid and _ striking. 
Within a few days her paresthesiz diminished and she felt 
much stronger. Daily reticulocyte-counts showed a rapid 
rise to a peak of 34% on July 7, falling to 1% on July 19. On 
July 13, a blood-count showed Hb 48%, red cells 2,405,000 per 
¢c.mm., M.C.v. 106 c.u, and three days later—Hb 58%, and 
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red cells 2,460,000 per c.mm,. A second intramuscular liver 
injection was given on July 21, and when I last saw her, 
on that date, she said that she felt ‘‘ enormously improved ” 
and she was-able to walk without support and did not drag 
her feet, though she still had difficulty in toeing a line. There 
was no longer any glossitis. There was very slight hypertonia 
in the lower limbs and very slight weakness of hip-flexion, 
more distinct on the left side. Coédrdination on attempting 
the heel-knee-shin test was impaired. Vibration sense was 
absent at hips, knees, and ankles, and postural sense 
was impaired in the big toes; but superficial sensibility was 
everywhere normal. Knee-jerks and ankle-jerks were absent, 
but arm-jerks and abdominal reflexes were present. There was 
no clonus. The right plantar response was now extensor and 
the left doubtful. Evidence of involvement of the pyramidal 
tracts was therefore slight but definite. 


The striking features in this case were : 


1. Pernicious anemia and subacute combined degeneration 
began to develop in a woman aged only 28 though the sternal 
bone-marrow then showed no abnormality. 

2. In spite of receiving only 350 ug. vitamin B,., her symp- 
toms disappeared and she remained well for three years 
without further treatment. The possibility that this was 
an early spontaneous remission of the disease cannot be 
entirely excluded, 

3. Her condition then rapidly deteriorated and she showed 
unequivocal evidence of severe megaloblastic anemia, though 
the neurological damage still remained slight. She responded 
well at this time to liver therapy. 


The following 3 cases are further examples of subacute 
combined degeneration of the cord with little or no 
change in either the peripheral blood or the sternal 
marrow. 


Case 3.—Clinical features of subacute combined 
degeneration without evidence of megaloblastic anaemia 
in either peripheral blood or marrow. Giant metamyelo- 
cytes, noted in original marrow films, disappeared after 
treatment with vitamin B,,, and the neurological symp- 
toms diminished considerably. 


A married woman, aged 73, was first seen on June 11, 1953, 
complaining of difficulty in walking. About seven months 
previously she had@ developed pins-and-needles in her hands 
and feet and she had become weak and unsteady on her legs, 
particularly the right one, since then. For about four months 
she had had a feeling like a tight band around her waist, 
with numbness below this level. Her diet was satisfactory. 

On examination she looked sallow. Her tongue was normal. 
Relevant neurological signs were flaccid weakness at hips 
and knees, impaired vibration sense in all limbs, normal 
superficial sensibility, and gross incodrdination of the legs. 
She walked unsteadily, tending to drag her feet. Arm-jerks 
and knee-jerkg were present and equal, but ankle-jerks were 
absent. Abdominal reflexes absent. Plantar responses 
extensor. 

Investigations.—She was admitted to Chase Farm Hospital, 
where the following investigations were made. Radiography 
of chest showed no relevant abnormality. c.s.r. normal 
(protein 25 mg. per 100 ml.). Wassermann and Lange tests 
negative. Test-meal showed histamine-fast achlorhydria. 
Blood-count on June 15, 1953, showed Hb 94%, red cells 
4,400,000 per c.mm., colour-index 1-06, M.c.v. 93 ¢.u,, M.C.H. 
31-6 uyg., white cells 7200 per c.mm. (neutrophils 46%). 
Sternal marrow was examined on June 19, 1953, by Dr. 
8. H. Chazen, who reported that erythropoiesis was normo- 
blastic and that no megaloblasts were seen. Giant meta- 
myelocytes were present, but apart from a slight increase 
in the eosinophil series the marrow-count was otherwise 
normal. 

Treatment and Progress.—Subacute combined degeneration 
without pernicious anzmia was diagnosed, and on June 23, 
1953, intensive treatment with vitamin B,, was begun 
(200 ug. daily for three weeks, foliowed by 50 ug. daily for 
two weeks, and then by 50 ug. twice weekly). She also had 
regular physiotherapy. In spite of the high initial blood- 
count, daily reticulocyte-counts during the first ten days of 
vitamin-B,, therapy showed a steady increase from 0-6% on 
June 25 to 2:-4% on June 28, falling again to less than 0-5% 
by July 1, 1953. A blood-count on July 27 showed no 
significant difference from that of June 15. Sternal puncture 
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was repeated on Aug. 10, 1953, and Dr. Chazen reported that 
erythropoiesis was again normoblastic. The only notable 
difference from the previous examination was that giant 
metamyelocytes were no longer found in a search of many 
films. Until the end of June, 1953, the patient’s clinical 
condition was deteriorating. She became incontinent of 
urine occasionally, and the weakness and incoérdination of 
her legs made it impossible for her to walk or stand, even 
with support. During July her paresthesie became less, 
and she felt better and could walk with the help of two 
supporters. When she was discharged from hospital on 
Aug. 15, 1953, her general condition was satisfactory and she 
could walk with the support of one hand. She was no longer 
incontinent. She continued weekly injections of vitamin B,», 
and two months later her doctor reported: ‘‘ Her legs and 
general mobility are very greatly improved, and she can get 
about quite well.” 


Case 4.—Clinical features of subacute combined 
degeneration but with only slight macrocytosis in 
peripheral blood and a normoblastic bone-marrow. 
Symptomatic response to vitamin B,, therapy. 


A married woman, aged 53, attended Chase Farm Hospital 
on Feb. 27, 1952, complaining of unsteadiness in walking. 
About two months previously she had first noticed some 
dragging of her legs and numbness and tingling of her feet. 
She said that her hands felt like cotton-wool at times. She 
had had no sore tongue or disturbance of micturition. She 
had become very depressed, but her diet was satisfactory. 

On examination there was no obvious alteration of muscle 
tone or power, but coérdination of the legs was poor. Super- 
ficial sensibility was normal, but two-point discrimination 
was impaired on the fingers, and vibration sense was absent 
at the knees and ankles. Postural sense was impaired in 
the right big toe. The tendon-reflexes were brisk and 
symmetrical. The left plantar response was not obtained, 
and the right was extensor. When next seen three weeks 
later she was still ataxic and could not toe a line. There 
was some increase of muscle tone in the lower limbs, and she 
said that her legs had jerked spontaneously in bed. The 
left plantar response was now flexor and the right equivocal. 
Signs were otherwise as before. She was admitted to hospital. 

Investigations.—Blood Wassermann reaction and Kahn test 
negative. Test-meal showed histamine-fast achlorhydria. 
A blood-count showed Hb 95%, red cells 3,900,000 per c.mm., 
colour-index 1:21; slight variation in size and shape of 
red cells with slight macrocytosis; M.c.v. 107-6 c.u, white 
cells 12,300 per c.mm. (neutrophils 50%). Sternal puncture 
on April 3, 1952, showed increased erythropoiesis, but Dr. 
H. Loewenthal reported that the marrow-count was within 
normal limits. He concluded: ‘ It is difficult to class this 
film as indicating an associated pernicious anemia since 
classical megaloblasts are not present. . . . Giant metamyelo- 
cytes can be seen quite frequently .. .” 

Treatment and Progress.—The patient was treated with 
intramuscular liver extract (‘Campalon’ 5 ml. daily) from 
April 4 to 9 and thereafter with vitamin B,, 50 ug. daily 
for a week and then less often. She also had multivite 
tablets by mouth and physiotherapy. She made satisfactory 
progress and on May 28, 1952, she felt very well, had no 
subjective numbness or tingling, walked steadily, and could 
almost toe a line. Two months later, as an outpatient, she 
toed a line accurately though she said that she had a little 
difficulty in dancing. She said that her legs no longer jerked 
in bed though they sometimes “ went stiff.’’ She discontinued 
vitamin-B,, therapy in March, 1953, and remained well. 
When last seen in February, 1954, codrdination tests were 
accurately performed. Vibration sense was slightly impaired 
at the knees and ankles. Tendon-reflexes were brisk, and 
plantar responses absent. She remains under observation. 


Case 5.—Ten years’ history of a neuropathy, mainly 
peripheral but with some evidence of involvement of the 
pyramidal tracts. Had vitamin-B,, treatment for twenty- 
four weeks in 1949, but gradual deterioration since then. 
Clinical diagnosis subacute combined degeneration. 
Peripheral blood and sternal marrow normal. 


A married woman, aged 65, was first seen as an outpatient 
at the Luton and Dunstable Hospital on April 4, 1949, with 
five years’ history of intermittent numbness and tingling in 
the lower limbs. More recently they had felt stiff, and she 
had had difficulty in walking, sometimes staggering and 


falling. Some urgency of micturition but no sore tongue or 
other symptoms. Diet satisfactory. 

On examination her eyes and cranial nerves were normal, 
and there were no changes in the upper limbs. The lower 
limbs showed slight increase of muscle tone, slight weakness, 
especially proximally, and incoédrdination on attempting the 
heel-knee-shin test. These signs were more evident on the 
left side than on the right. She walked with a slow wide-based 
ataxic gait and could not toe a line. Superficial sensibility 
was impaired below the mid-calf level on both sides. Pos- 
tural sense was grossly impaired in the toes, and vibration 
sense was absent at the ankles and impaired at the knees. 
The arm-jerks were brisk and equal ; knee-jerks were present, 
but ankle-jerks were absent. Abdominal reflexes were absent, 
and plantar responses were equivocal. 

Investigations.—Test-meal showed histamine-fast achlor- 
hydria. <A blood-count showed Hb 95%, red cells 4,830,000 

r c.mm., colour-index 1-0, white cells 5000 per c.mm, 
(neutrophils 58%). 

Treatment and Progress.—Subacute combined degeneration 
was diagnosed and weekly injections of liver extract were 
advised. The patient was next seen in October, 1953, when 
she said that she had had twenty-four weekly injections 
in 1949 but had not continued them since she had noticed 
no improvement. Since then, however, her walking had 
become more unsteady, and she had had several falls Her 
legs felt stiffer and tended to jump in bed at night. She 
had persistent pins-and-needles in the feet and legs. Her 
bladder control was worse, and she was often incontinent. 
She had a slow spastic ataxic gait and could not walk without 
support. The motor, sensory, and reflex signs were as before, 
except that the plantar responses were now completely 
absent. A blood-count showed Hb 90%, red cells 4,620,000 
per c.mm., colour-index 1:0, white cells 7600 per c.mm. 
(neutrophils 61%). The sternal marrow showed no evidence 
of megaloblastic erythropoiesis or any other abnormality. 
In December, 1953, the patient resumed regular vitamin-B,, 
injections at home. 


Besides cases diagnosed clinically as subacute com- 
bined degeneration of the cord without obvious changes 
in the blood or in the sternal marrow, there is a group of 
patients who have histamine-fast achlorhydria, a normal 
blood-count, and a chronic peripheral neuropathy, In 
these cases there is often no clear evidence of involvement 
of the pyramidal tract. Since subacute combined 
degeneration of the cord may be heralded by a purely 
peripheral form of neuritis, it is often difficult to decide 
whether or not this type of peripheral neuropathy, 
accompanied by achlorhydria, is an early manifestation of 
the subacute-combined-degeneration /pernicious-anzemia 
syndrome. The following case is an example of peripheral 
neuropathy without any evidence of involvement of 
pyramidal tracts, though it probably belongs to the 
subacute-combined-degeneration group in view of the 
very early bone-marrow changes. 


Case 6.—A clinical picture of peripheral neuropathy 
and no evidence of involvement of pyramidal tracts. 
Histamine-fast achlorhydria. Blood-count within normal 
limits. Sternal marrow showed minimal changes in 
keeping with a diagnosis of early pernicious anemia. 
Vitamin B,, led slowly to some subjective improvement 
but no change in neurological signs. 


A married woman, aged 57, was a patient under the care 
of Dr. J. W. Aldren Turner, who has kindly allowed me to 
cite her case-record. She was first seen on June 1, 1952, 
when she complained of slight unsteadiness on her feet. 
Six months previously she had first noticed numbness of the 
feet and fingers, and she now had an uncomfortable tight 
feeling round her legs. There was some increased frequency 
of micturition. She felt well and ate well. 

On examination there was slight incoédrdination of the legs 
on attempting the heel-knee-shin test or on toeing a line. 
Vibration sense was lost at both ankles and knees, postural 
sense was impaired in both big toes, and there was slight 
impairment of sensibility to light touch over the feet. There 
was hypersensitivity to pinprick over the feet and fingers, 
and both calves were tender on deep pressure. The arm- 
jerks were present, but the knee-jerks were very feeble and 
the ankle-jerks absent. The plantar responses were difficult 
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to obtain but on this and subsequent occasions were regarded 
as probably flexor. 

Investigations.—Radiography of chest normal. o.s.¥. normal 
(1 lymphocyte per c.mm., protein 20 mg. per 100 ml., Wasser- 
mann reaction negative). Test-meal showed histamine-fast 
achloryhdria. A blood-count showed Hb 92%, red cells 
4,350,000 per c.mm., colour-index 1-07, m.c.v. 92 c.u, no 
abnormal red cells, white cells 8200 per c.mm. Sternal 
puncture showed increased cellularity of bone-marrow, but 
erythropoiesis predominantly of normoblastic pattern, Dr. 
H. F. Brewer reported the presence of a few giant stab 
neutrophil granulocytes and occasional intermediate cells of 
the megaloblast series, both polychromatic (0-6%) and baso- 
philic (0-4%). He regarded these slight changes as supporting 
a clinical diagnosis of subacute combined degeneration. 

Treatment and Progress.—The patient was considered to 
have the peripheral neuritic form of the disease and was 
treated with vitamin B,,, which she has since continued. 
During the first year of treatment there has been slow 
subjective improvement, but the neurological signs remain 
unchanged. 


Peripheral neuropathy with histamine-fast achlor- 
hydria but without definite signs of involvement of the 
pyramidal system and without anzmia presents a problem 
in diagnosis and nomenclature. In the knowledge that a 
normal blood-count and marrow-count may be without 
significance, the following case illustrates the occasional 
difficulty in deciding whether a peripheral neuropathy is 
a limited disease of its own or the forerunner of subacute 
combined degeneration of the cord. 


Case 7.—Five years’ history of unsteadiness in walking. 
Symptoms and signs mainly suggesting a peripheral 
neuropathy. Histamine-fast achlorhydria. Normal 
blood-count and marrow-count. Subjective improvement 
after treatment with vitamin B, for several months. 


A married woman, aged 53, first seen in January, 1952, 
had begun to notice weakness of her legs and unsteadiness 
in walking about three years previously. She said that her 
legs had sometimes jumped in bed during the past two years. 
She had some pins-and-needles in her hands and had developed 
difficulty in bladder control. There had been no recent 
illness, and diet was satisfactory. 

On examination she was depressed and easily tearful. 
There was flaccid weakness of the lower limbs, and she walked 
with bilateral foot-drop. Vibration sense was absent in 
upper and lower limbs. Sensibility to light touch was 
impaired in a sock distribution bilaterally, and there was 
some rather doubtful impairment to pinprick over the trunk 
and limbs, more marked peripherally. Tendon-reflexes, 
abdominal reflexes, and plantar responses were all absent. _ 

Investigations.—Radiography of chest normal. C.s.F. con- 
tained less than 5 cells per c.mm., and protein 60 mg. per 
100 ml. A Wassermann reaction and a Lange test were 
negative. Test-meal showed histamine-fast achlorhydria. 
A blood-count showed Hb 109%, red cells 5,350,000 per c.mm., 
colour-index 1-0, white cells 7100 per c.mm. (neutrophils 78%). 

Treatment and Progress.—The patient was treated with 
vitamin-B complex by mouth and with intramuscular vitamin 
B, for several months. There was some subjective improve- 
ment but no alteration in the neurological signs. Her blood- 
count remained normal a year later, and the sternal marrow 
was also normal She has just begun to have intramuscular 
vitamin B,). 

Discussion 

The essential unity of the nameless condition repre- 
sented by a form of peripheral neuropathy with achlor- 
hydria, subacute combined degeneration of the cord, 
and pernicious anemia needs no emphasis. The common 
underlying factor is believed to be defective absorption 
or utilisation of vitamin B,,. Kinnier Wilson (1940) 


suggested the name neuro-anzemia, but this is unsatis- 
factory in that neurological changes and anemia may 
occur independently. Nevertheless the clumsy unsuit- 
ability of the name “ subacute combined degeneration of 
the cord,’ particularly to embrace a stage of the disease 
manifest only in the peripheral nerves, is self-evident. The 
term ‘‘ pernicious anw#mia ”’ has become equally inappro- 


priate. It might now be preferable to designate the general 
condition “‘ vitamin-B,, deficiency,” with added quali- 
fications such as ‘‘ megaloblastic anemia only’’ or 
‘anemia with neuropathy’’ (which may be cerebral, 
spinal, or peripheral, or all three). 

Whether the disease first manifests itself in the blood 
or in the nervous system, an underlying achylia gastrica 
is the rule. Histamine-fast achlorhydria is thus an impor- 
tant diagnostic criterion and is found both before and 
after treatment with liver or with vitamin B,,. In the 
past there have been occasional claims for exceptions to 
this rule, and such cases have been accepted as curiosities. 
Most of them, however, were described before the days 
of bone-marrow biopsy, and vital hematological and 
neurological evidence was often lacking. They can no 
longer be regarded as examples of true pernicious anzmia. 
Thus Doig et al. (1950) emphasise the constancy of the 
finding of histamine-fast achlorhydria in both pernicious 
anemia and in subacute combined degeneration of the 
cord. The latter clumsy title in fact symbolises a rigid 
concept. They comment : 

“If, however, the term is used in its literal sense, it mity 
include degeneration of the white matter of the cord due 
to other causes. In these cases free hydrochloric acid may 
be present in the gastric contents. . . . However, we have 
no personal experience of such cases and believe that they 
belong to a different group.”” 


Investigation of the sternal marrow in patients 
believed to have subacute combined degeneration, but 
with insignificant changes in the peripheral blood, shows 
that there may be an entirely normoblastic marrow in 
such cases. In cases 3 and 4 the only notable feature in 
the normoblastic bone-marrow was the presence of giant 
metamyelocytes (giant stab cells) among the cells of the 
granular series. Wilson (1942) has previously described a 
probable case of subacute combined degeneration without 
anzemia in which the presence of giant metamyelocytes 
was the only abnormality observed in the bone-marrow. 
Giant stab cells have been found in the marrow from 
patients with other types of megaloblastic anemia, and 
Foy et al. (1950) have emphasised that these cells are just 
as important diagnostically as are the megaloblasts. They 
indicate an upset in marrow maturation of the white-cell 
series, just as the megaloblasts indicate a defect in 
red-cell maturation. It seems evident that in pernicious 
anemia their presence may represent the earliest change 
in the bone-marrow. : 

Peripheral neuropathy, associated with achlorhydria in 
the absence of anemia, has also to be considered from a 
purely nutritional standpoint. Nutritional neuropathies 
of varying nature and degree, affecting both peripheral 
nerves and central nervous system, were seen among 
prisoners of war who had suffered from starvation and 
dysentery. Moreover Meyjes (1947) has reported that in 
Western Holland during the ‘‘ hunger-winter ’’ of 1944-45 
minor nutritional neuropathies were observed. Weakness 
of sphincter control was common, and polyneuritis. was 
commoner in Holland throughout the war than in peace- 
time. In Norway, too (Monrad-Krohn 1947), the number 
of cases of polyneuritis increased during the war, and 
common neurological disturbances included increased 
frequency of micturition and feelings of pins-and-needles. 
It therefore seems probable that occasional mild nutri- 
tional neuropathies may develop in predisposed people in 
certain circumstances in peace-time. 

Achlorhydria, which encourages destruction of thia- 
mine and riboflavine may be one of the predisposing 
factors here. It is significant that various forms of 
deficiency of vitamin-B complex, including peripheral 
neuropathy, have been found in 10% of patients who 
have undergone subtotal gastrectomy one or more years 
previously (Hughes and Wells 1951). Persistent diarrhwa 
or vomiting may contribute to the defective absorption 
of vitamins in some cases. 
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The following is an example of “* simple ” > peripheral 
neuropathy (perhaps due to vitamin-B, deficiency) with 
complete achlorhydria. 


Case 8.—A man, aged 60, in March, 1951, immediately 
after two months’ persistent diarrhoea, developed what 
appeared to be a mild simple peripheral neuropathy (motor 
and sensory) unaccompanied by any evidence of involvement 
of pyramidal tracts though he had recently noticed some 
increased frequency and urgency of micturition. A_peri- 
pheral blood-count was normal. A test-meal showed hista- 
mine-fast achlorhydria. The patient was treated with 
vitamin-B, tablets and ‘Marmite’ and steadily improved. 
Ten months after the onset there were no longer any motor 
or sensory abnormalities in the limbs, and micturition was 
normal. There has been no sort of recurrence in the two 
years since then. 


Whether his neuropathy was the result of a nutritional 
deficiency or of an infection is unknown, but in spite of 
the achlorhydria the clinical course seems to exclude 
deficiency of vitamin B,,. This case is mentioned to show 
that, although the combination of histamine-fast achlor- 
hydria and peripheral neuropathy, even in the presence 
of a normal blood-count and a normal marrow-count, 
must always arouse a suspicion of vitamin-B,, deficiency 
(pernicious-anzmia/subacute-combined-degeneration syn- 
drome), the neuropathy may sometimes have a different 
cause. 

The diagnosis may remain in doubt in some cases of 
alcoholic peripheral neuropathy associated with hista- 
mine-fast achlorhydria and in other neurological condi- 
tions where the clinical picture has been confused by 
injudicious liver or vitamin therapy. In recent years 
gastric biopsy has been used to obtain further information 
in such cases. As a diagnostic technique this procedure 
has yet to justify itself fully, and some of the histological 
distinctions are relative rather than absolute. 

Doig et al. (1950), however, have found that all 
patients with subacute combined degeneration of the 
cord and/or pernicious anemia show considerable 
atrophy of the mucosa of the body of the stomach 
(much more than is generally found in chronic gastritis), 
and from these and other observations they consider 
that the nature of the biopsy fragments is a valuable aid 
to the correct diagnosis. This may be of importance in 
cases of subacute combined degeneration of the cord 
without obvious changes in the blood or in the bone- 
marrow, for it is these patients in particular who need 
early treatment. 

Hyland et al. (1951) have shown that the most striking 
recoveries in the nervous system are seen when the 
interval between the onset of neurological disease and the 
institution of therapy is less than six months, Failure to 
improve on adequate therapy was found only in patients 
with neurological symptoms of long duration. The 
recognition of early neuropathy due to vitamin-B,, 
deficiency in the absence of changes in the blood or even 
in the bone-marrow is therefore very necessary. 


Summary 


Subacute combined degeneration of the cord may be 
associated not only with a normal peripheral blood-count 
but also with a normal sternal marrow. 

5 cases of subacute combined degeneration with 
insignificant changes in the peripheral blood and with 
normoblastic bone-marrow are described. 

In the Ist case there was no initial treatment with 
vitamin B,,, and changes characteristic of pernicious 
anzmia were found one year later in the peripheral blood 
and bone-marrow. In the 2nd ease a small amount of 
vitamin B,, was given (somewhat injudiciously) for two 
weeks only. Thereafter the patient remained well for 
three years, at the end of which changes characteristic 
of pernicious anemia were found in blood and bone- 
marrow, 
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Pernicious anemia did not develop, the neurological 
signs did not advance, and there was symptomatic 
recovery in the 3 other patients, who received adequate 
treatment with vitamin B,,. In 2 of these 3 cases giant 
metamyelocytes were seen in the bone-marrow; _ this 
may be one of the earliest indications of the development 
of pernicious anemia. 

2 patients (cases 6 and 7) are described, in whom peri- 
pheral neuropathy was associated with histamine- 
fast achlorhydria and a normal peripheral blood-count. 
In 1 of these, minimal changes in the sternal marrow 
also suggested the beginning of pernicious anemia. 

Patients with histamine-fast achlorhydria are in varying 
degrees liable to develop manifestations of vitamin-B,, 
deficiency (peripheral neuropathy, subacute combined 
degeneration, and pernicious anzemia), but the relative 
susceptibility of the peripheral nerves, spinal cord, and 
bone-marrow is unpredictable. Early treatment of 
neurological manifestations is essential, and such patients 
should be kept under prolonged observation. 

Although always suspect, some cases of peripheral 
neuropathy with histamine-fast achlorhydria and without 
anemia are due to causes other than vitamin-B,, 
deficiency. 

It is suggested that the inappropriate terms “‘ pernicious 
anemia” and ‘‘ subacute combined degeneration of the 
cord ’’ now be dropped in favour of the more compre- 
hensive designation ‘‘ vitamin-B,, deficiency.”” This may 
be qualified, if desired, by adding ‘* megaloblastic 
anemia’? and/or ‘“neuropathy’’ (whether cerebral, 
spinal, or peripheral) as appropriate. 


I would like to thank the several pathologists for their ready 
coéperation, and also Dr. M. G. Ashby who originally drew 
my attention to the sequels in the first 2 cases. 
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TREATMENT OF PLANTAR WARTS WITH 
CARBON-DIOXIDE SNOW 


K. D. Crow 
M.B. Lond., M.R.C.P. 
ASSISTANT TO THE SKIN DEPARTMENT, ST. THOMAS’S HOSPITAL, 
LONDON 
0. L. S. Scorr 
M.A., M.B. Camb., M.R.C.P. 


CONSULTANT DERMATOLOGIST, GUILDFORD AND REDHILL 
HOSPITAL GROUPS AND WEMBLEY HOSPITAL 


In our experience the treatment of plantar warts 
with carbon-dioxide snow has proved very reliable and 
ean be used equally easily in hospital, surgery, or 
patient’s home. 

The ideal method of treating these lesions should be 
rapid, needing only one or two visits to the physician, 
and it should be relatively painless and easy to apply. 
Destructive therapy of some kind or another, therefore, 


is the only form which is likely to be satisfactory. 
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Treatment with adhesive strapping, with or without 
25% podophyllin and with trichloracetic, carbolic, 
or salicylic acids has the disadvantage of requiring 
several treatments, while X-ray treatment, even if one 
accepts its safety and reliability, can be administered 
only at certain hospitals where the apparatus is available. 
Freezing with liquid nitrogen is not reliable (Morgan 
1952), and it is difficult to obtain the substance. Curet- 
tage followed by cauterisation is the method most widely 
used, with local or general anesthesia. It has a high 
cure-rate but requires the provision of sterile instru- 
ments and dressings. Other disadvantages are the often 
considerable pain, tenderness, and disability caused 
by the treatment. 

Freezing with carbon-dioxide snow appeared to us 
to satisfy every criterion, but it had long since fallen 
into disrepute because of its unreliability, the cure-rate 
being only about 50%, even when freezing was applied 
for an adequate length of time. Furthermore, many 
have believed that severe pain is inevitable if it is used 
properly. In view of its possible advantages, however, 
we decided to reinvestigate its use. 

We soon noted that freezing for an insufficient length 
of time was not the only cause of failure, for in a short 
series of patients whose warts were frozen for five or 
six minutes about half recurred. When, however, the 
thick hyperkeratotic cap of the wart was removed before 
freezing, the cure-rate immediately rose and became 
comparable to that achieved by curettage and cauterisa- 
tion. The pain was surprisingly slight, did not increase 
as the freezing-time increased, and compared very 
favourably with that after curettage. 


Method 


The technique is very simple, but it is essential that all 
details be strictly adhered to. 

All patients over the age of 5 years are given two tab. 
codein. co. B.P. forty minutes before treatment, to 
minimise any pain which may be felt during the freezing 
and thawing. The skin is cleaned and, with a sharp 
scalpel which need not be sterile, the hyperkeratotic 
cap of the wart is pared down. This paring should be 
done thoroughly because it is essential for success, and 
it should continue until the minute bleeding points of the 
exposed papillze appear. When the wart has been pared, 
a circle should be inked round it 5 mm. outside its borders. 
This allows one to see the exact position of the stick of 
snow during the freezing. The stick is then made, and 
its diameter should be slightly larger than that of the 
wart. That made by the ‘ Sparklet’ apparatus shown 
in the accompanying figure is large enough to treat the 
vast majority of warts. If larger quantities are needed 
for larger moulds, a second cylinder may be discharged 
into’the sparklet apparatus and the double content of 
snow transferred to the other mould. This apparatus is 
simple and cheap. 

Freezing is continued with firm pressure for five 
minutes, care being taken that the stick is held per- 
pendicularly in the centre of the inked circle. When 
the stick is removed, a round button-like area of frozen 
tissue is seen, and this is covered with a small dressing. 
The patient is warned that some pain may be experienced 
for five or ten minutes during thawing. This is usually 
slight or absent, and can be predicted by the discomfort 
that has been felt during freezing. It is advisable to 
give patients an analgesic to take home, in case they 
should experience pain later. 

Within four days a blister appears—although, if it 
contains only a little fluid and is thick-walled and deep, 
it may be difficult to see. After seven days the blister 
top, part of which includes the wart, is removed, and an 
adhesive dressing is applied. A red granular surface is 
exposed, in the centre of which may appear what seems 
to be the remains of a wart, although its presence does not 
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4 
Apparatus for making and applying carbon-dioxide snow, showing 
sparklet apparatus and two larger wooden moulds. 


indicate failure. The raw surface heals painlessly within 
a few days, and infection very seldom occurs. When one 
or more tiny seedlings are present in addition to the main 
wart, they are marked with a pen and frozen for forty- 
five seconds, and a cautery is plunged into the solid 
anesthetised spot. 

The treatment of single warts already described 
needs only to be slightly modified for multiple lesions. . 
Two warts may be frozen simultaneously with two sticks, 
and grouped lesions may be treated with a larger stick 
to cover them all. Sometimes it is advisable to treat 
multiple .lesions at intervals, but this is a matter of 
common sense. Pain does not seem to be any greater 
with freezing larger than with smaller areas. 


Results 


Under local or general anesthesia 67 unselected patients 
were treated by curettage and cauterisation ;° 200 
similarly unselected patients were treated by freezing 
with carbon-dioxide snow as outlined above. Many 
of the patients had multiple warts, and all were followed 
up for at least six months. 

Of the 200 patients 136 were female and 64 male. 
They were treated at four widely separated hospitals, 
and it was thought unlikely that there was any particular 
bias in favour of selection of a preponderance of girls 
over boys in the nature of 2 to 1. The warts had been 
noticed for periods averaging sixteen weeks but ranging 
from one week to ten years. The average age was 16-7 
years (range 5-65). 

The results of the two methods of treatment are 
compared in table 1. Of those treated by curettage and 
cauterisation the warts were cured in 54 (81%) and 
recurred in 43 (19%). Of the group treated by freezing 
with carbon-dioxide snow they were cured in 186 (93%) 
and recurred in 14 (7%). This difference is statistically 
significant. 

More important than the better cure-rate achieved by 
freezing are the better results so far as disability is 
concerned (table 1m). The figures were difficult to assess 
in the case of those treated by curettage, since most of the 
patients had been advised to rest for five to seven days 
after operation. However, 16 patients (24%) were 
quite unable to walk for an average of twelve days (range 
two to thirty-five days) after operation because of 
severe pain and tenderness, and there is no doubt that 
more patients in this group would have been similarly 
disabled had they tried to walk. On the other hand, 


TABLE I—COMPARISON OF RESULTS AS REGARDS CURE 


| Results 
| No. of 
Method of treatment \ patients 

| treated Cured for at Recurred 

| least 6 mos, | within 6 mos. 
CO, snow .. 200 | 186 (93%) 14 (7%) 
Curettage and cautery \ 67 | 54 (81%) 13 (19%) 

| 


x? = 8-5. 


P <0-01. 
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of 142 patients treated by freezing 13 (9%) were unable 
to walk for an average of four days (range two to 
fourteen days). 

Complications 


Few complications were found in the 200 patients 
treated by freezing. 4 patients developed large hemor- 
rhagic blisters, but these did not interfere with progress. 
Unusually large tense blisters caused no trouble, since 
the patients were told to prick them if necessary. Only 
one blister become secondarily infected, and healing 
was not slower on that account. An unusual complica- 
tion, seen in 3 patients, was the appearance of a cluster 


TABLE II—COMPARISON OF RESULTS AS REGARDS DISABILITY 


| Results 


No. of 
Method of treatment potionte No. able No. unable 
trea to wa 
within 24 hr. | within 24 hr. 
CO, snow .. oA ea 142 129 (91%) 13 ( 9%) 
Curettage and cautery | 67 51 (76%) | 18 (24%) 
= 8-0. P<0-01. 


of small seedlings, several months after treatment, in 


the area of the blister. These patients responded rapidly 
to soaking with 5% formaldehyde solution. 


Discussion 


Our figures confirm the clinical impression that 
freezing with carbon-dioxide snow is the method of 
choice in treating plantar warts, Compared with curettage 
and cauterisation—the only other rapid and reliable 
method—its advantages are fewer failures, less pain, 
less and shorter disability, and simplicity of operation. 
The treatment is suitable for al) except children under 
the age of five years and a few hypersensitive adults who 
need general anesthesia no matter how small the opera- 
tion. Contrary: to the general impression, prolonged 
freezing for five or six minutes will produce no more dis- 
comfort than freezing for a much shorter time. Further- 
more, the degree of pain experienced by most people 
is very much less than is widely imagined, and usually 
amounts to litthe more than discomfort, This comparative 
freedom from pain and disability is the outstanding 
\advantage of the method. Sleep is rarely interfered with 
and most children return to school the next day. 

There need be no hesitation in refreezing the few warts 
which recur, since in every case in which this was done 
it proved successful. Smal) recurrences respond very 
rapidly to daily soaks in 56% aqueous formaldehyde. 

It is now our practice to treat these all-too-common 
plantar warts (but not warts elsewhere) by this technique 
in the course of the ordinary outpatient session. This 
saves an immense amount of time and trouble to patients 
and staff. 

Summary 


A rigid technique is described for treating plantar 
warts by freezing with carbon-dioxide snow. 

In the series reported the results of this method were 
better than those of curettage and cauterisation, and the 
pain and inconvenience less. 

Freezing with carbon-dioxide snow is the method of 
choice in treating plantar warts. 


All these patients were treated in the skin departments 
of Charing Cross Hospital, London ; Redhill County Hospital, 
Surrey; St. Luke’s Hospital, Guildford, Surrey; and 
St. Thomas’s Hospital, London. The photograph was taken 
by Mr. T. W. Brandon, of St. Thomas’s Hospital. The 
‘Sparklet > apparatus is obtainable from Sparklets, Queen 
Street, London, N.17, and the wooden moulds from Messrs. 
Allen & Hanburys, Wigmore Street, London, W.1. 


REFERENCE 
Morgan, J. K. (1952) Brit. J. Derm, 64, 55, 


THE OXYGEN TREATMENT OF 
ASCARIASIS 


F, F, Tatyzin 
M.D. Moscow 


PROFESSOR OF BIOLOGY AND PARASITOLOGY AT THE FIRST 
MOSCOW MEDICAL SCHOOL, U.S.S.R. 


THE use of santonin in ascariasis is not always free 
from unpleasant complications, and a search for other 
more harmless methods of treatment was therefore 
undertaken in the Soviet Union. One of the methods 
which proved successful and is now widely used is 
treatment with oxygen, recommended by N. P. Kravetz. 

The treatment is as follows. The patient is given an 
enema before breakfast. After the bowel has been 
evacuated, a duodenal tube is introduced into the 
stomach (preferably through the nose) and oxygen is 
passed into it under slight pressure in the course of 
7-15 minutes (with slight intervals). Very soon the 
oxygen reaches the small intestine. This is shown by 
borborygmi in the middle of the abdomen and by a 
sensation of increasing fullness and moderate pressure. 

The patient must be told that he should experience no 
unpleasant sensations. Should belching, nausea, or pain 
supervene the oxygen is stopped at once by turning off 
the stopcock ; the tube must on no account be removed. 
After a minute or two the administration of oxygen is 
restarted and continued until a uniform distension and 
tympanites spread over the whole abdomen. The usual 
dose for an adult is 1—2 litres of the gas. 

A saline aperient, such as magnesium sulphate, is given 
after 2 hours. After a further 3 hours the patient may 
have a normal meal. The ascarides are passed dead in the 
stool usually on the 2nd or 3rd day, more rarely during 
the 1st and rarer stili on the 4th day. 

We use the following equipment: (1) an oxygen 
cylinder, which fills (2) an oxygen pillow ; (3) two wide- 
mouth aspirator bottles, joined by rubber tubing 1 metre 
long; and (4) a duodenal tube. Bottle no. 2 (which 
has a capacity of 2-5-3 litres), is partially filled with 
oxygen as shown in fig. 1. The stopcock at its neck is 
then closed and attached to a 20 em. Jength of duodenal 
tube which is passed into the nose or mouth (fig. 2), 
When the stopcock is opened and bottle no. 1 (capacity 
3~4 litres) is raised to a higher level, oxygen passes into 
the duodenal tube. (A double attachment at the neck 
of bottle no. 2 is a convenience, for then the connection 
to the oxygen pillow need not be removed when the 
bottle is connected to the duodenal tube.) 


OXYGEN 
PILLOW 


NO} 
Fig. |.—Filling bottle no. 2 with oxygen. 
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Fig. 2.—Passing oxygen into the stomach. 


The whole procedure is perfectly painless and leads to 
no complications. All the oxygen is absorbed from the 
intestines in 2-3 hours. The pulse as a rule slows; the 
blood-pressure remains unchanged. Eructation and 
passing of flatus are rare. 

The above method is so simple and safe that it has 
often been used for outpatients, and large groups of 
people can be disinfested quickly. With this oxygen 
treatment no larve evolve from the ascaris ova in the 
intestines. 


ASCARIASIS TREATED WITH PIPERAZINE 
HYDRATE 
R. H. R. Wurre 


M.A., M.B. Camb., M.R.C.P., D.C.H. 
JUNIOR MEDICAL REGISTRAR, BRISTOL ROYAL INFIRMARY; 


LATELY HOUSE-PHYSICIAN TO THE DEPARTMENT OF MEDICINE, 
GUY'S HOSPITAL, LONDON 


Tue use of piperazine in treating ascariasis was first 
described by Fayard (1949), who recorded satisfactory 
results in some 2000 cases, in 1 of which no fewer than 
170 roundworms were passed in twenty-four hours. 
Mouriquand et al. (1951) and Turpin et al. (1952) con- 
cluded that piperazine was effective in ascariasis as well 
as in enterobiasis and remarked on the absence of toxicity. 
White and Standen (1953a) found that doses up to 150 
mg. per kg. body-weight were usually well tolerated by 
children. There have been a few reports of neurological 
side-effects, mostly in adults, but these have all been 
transitory and without sequele (White and Standen 
1953b, Sims 1953). 

The following 3 cases treated successfully with piper- 
azine hydrate suggest that this remedy deserves con- 
trolled investigation on a larger scale. 


Case-reports 

Case 1.—A boy, aged 3 years, weighing 32 lb. (14:6 kg.), 
passed 2 roundworms in May, 1953, and was given a four-day 
course of mepacrine, 0-05 g. twice daily. He then passed a 
3rd worm. His mother would not bring fecal specimens for 
microscopy, but barium studies showed multiple roundworms 
in the small intestine. He was a healthy child with a 
normal blood-count and no eosinophilia. 

He was treated as an outpatient with piperazine hydrate 
syrup, receiving 0-5 g. twice daily (68 mg. per kg. per day) 
for ten days. On the second and third days he discharged 
34 apparently dead worms. Eight weeks later he had not 

any more worms and a further barium study failed to 
demonstrate the presence of roundworms, 


y 

admitted to hospital on Sept. 2, 1953, his appetite diminished 
and he lost a little weight. The feces contained many ova 
of Ascaris lumbricci and Trichocephalus trichiurus, and 
barium studies of the small intestine outlined several round- 
worms. Ova of Exterobius vermicularis were also demon- 
strated by the adhesive ‘Cellophane’ tape technique. He 
was otherwise fit and had a normal eosinophil-count. 

In hospital he was given piperazine hydrate syrup 1 g. 
twice daily (representing a high dose of 130 mg. per kg. per 
day) for seven days. This was well tolerated and on the 
second day 9 worms were expelled. Six stools, examined by 
acid-ether concentration technique on consecutive days after 
completion of treatment, failed to show any ova of ascaris, 
but five specimens contained a few ova of trichocephalus. 


Case 3.—A boy, aged 4'/, years, weighing 41 lb. (19-6 kg.), 
passed several roundworms during the spring of 1953. He 


was treated with one dose of santonin, gr. 1, preceded by 
twenty-four hours’ starvation, but he continued to pass 


occasional worms, and on July 24 his stools showed many 
ova of A. lumbricoides. During September he was again 
treated with santonin and calomel, gr. '/, of each daily 


for three days. Two weeks later he passed a further live 


worm. 

From Oct, 15 he had piperazine hydrate 0-5 g. thrice daily 
(81 mg. per kg. per day). After three doses he discharged 11 
worms in one bowel motion. Fecal concentrates, examined 
fifteen and thirty-two days after commencement of treatment, 
showed no ascaris ova, though trichocephalus ova were present 
in the first specimen. 

Discussion 


In this country ascariasis is usually a light and harmless 
infestation, but roundworms can nevertheless produce 
unpleasant symptoms and dangerous complications, and 
are therefore best treated when once detected. In 
case 1, treatment was at first declined on the ground 
that only one worm had been passed and symptoms were 
absent; but a barium study would have revealed that 
the infestation was heavy ; and it is well to assume that 
where there is one ascaris there are others. 

The aim of treatment is to kill or intoxicate the worms, 
so that they are ejected per anum. If they are merely 
irritated by drugs which are intended to kill them, they 
tend to become more active and they may enter and 
occlude the common bile-duct, or penetrate the bowel 
wall. Santonin, tetrachlorethylene, and oil of cheno- 
podium are toxic and somewhat unreliable: hexyl- 
resorcinol is stated to be non-toxic (Faust 1949), but 
appears to irritate the intestinal mucosa. Treatment 
with these drugs is usually preceded by starvation and 
followed by, purging—the primary object of which is to 
rid the bowel of the drugs themselves, besides hastening 
the passage of the worms. Such treatment is best given 
in hospital. Piperazine hydrate, on the other hand, has 
little toxicity, and neither starvation nor purging was 
employed in treating the above cases though a mild 
saline purge may be advantageous where a heavy infection 
is suspected. 

Standen (1954) has shown that on exposure to an 
increasing concentration of piperazine in a fluid culture 
medium, pig roundworms became progressively more 
torpid without showing an initial phase of irritability, 
and with higher concentrations they all became totally 
inert. The continuing change in the pH of the medium 
suggested that, though apparently lifeless, the worms 
were still metabolising. The conclusion drawn from these | 
investigations is that, in vivo, piperazine keeps the worms 
passive while they are propelled along the intestine by 
normal peristalsis, to be ejected with the feces. This 
view is supported by our own observation that the worms 
passed, although motionless and apparently dead, were 
intact and of normal colour—which is seldom the case 
when tetrachlorethylene and oil of chenopodium are 
used. The rapid action of piperazine which was noted 
experimentally is in accordance with the early evacuation 


Case 2.—A boy, aged 2!/, years, weighing 34 lb. (15-4 kg.), 
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of worms, and further experience may show that the 
period of treatment can be reduced to three days or even 
less. 

Trichocephalus trichiurus is apparently unaffected by 
this drug, a finding which Mouriquand et al. (1951) 
and Turpin et al. (1952) also reported. 

I want to express my thanks to Dr. Philip Evans and 
Dr. R. C. Mac Keith for permitting me to treat these cases 
under their care, and for their guidance. I am also grateful to 
Mr. O. D. Standen for allowing me to refer to his experimental 
work, The piperazine hydrate was supplied by Messrs. 
Burroughs Wellcome as ‘ Antepar ’ elixir. 
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ADDISON’S DISEASE COMPLICATED BY 
PREGNANCY AND DIABETES MELLITUS 


K. J. Guriine F. Rackow 
M.D. Lond., M.R.C.P. M.D. Lond., M.R.C.P. 
SENIOR MEDICAL REGISTRAR MEDICAL REGISTRAR 


M. J. H. 
M.Pharm. Wales, Ph.D. Lond., F.R.1.C. 
ASSISTANT CHEMICAL PATHOLOGIST 
KING’S COLLEGE HOSPITAL, LONDON 


THE coincidence of Addison’s disease and diabetes 
mellitus in the same patient is rare; only 36 such cases 
have been published. Crampton et al. (1949) reviewed 
the 25 proved cases previously published, and further 
cases have been described by Simpson (1949), van Buchem 
(1950), Ward et al. (1950), Wilson et al. (1950), Laqueur 
and Harrison (1951), Root (1952), Breslaw et al. (1953), 
and R. D. Lawrence (personal communication). 

Diabetes developed before Addison’s disease in 24 of 
the 36 cases; in 5 cases both diseases were diagnosed 


\ simultaneously ; and in 7 Addison’s disease preceded 


the diabetes. 

In the case described here Addison’s disease preceded 
diabetes, which developed in the fifth month of pregnancy, 
and the patient was later delivered of a healthy child. 
We have been unable to find any similar case published. 


Case-report 


A woman, aged 24, was admitted in August, 1950, with 
nine months’ history of increasing lethargy. She had noticed 


TABLE II—URINARY EXCRETION OF ADRENOCORTICAL STEROIDS 
IN FIFTH MONTH OF PREGNANCY 


Adrenocorticosteroids (ug. per 24 hr.) 


A‘-3-Ketosteroids Reducing steroids 


Date 


Free Glucuronide conjugated 


x, Tetrahydro- | Unidentified 


| 

March 27,1953 | 25 | 100 100 100 200 
| 120 | 40 800 120 

April 1, 1954 | 120 | 120 | 80 960 440 

Normal range tet 110 | 10-120 | 10- 320| 160-4000 0-2200 


X, is an unidentified A‘-3-ketosteroid. 


pigmentation of the skin four months before admission and 
for a few weeks had been too weak to work as a secretary. 
Anorexia, nausea, cramps in the calves, and postural hypo- 
tension were present and she had lost weight from 7 st. 8 Ib. 
to 6 st. 1 lb. in three months. Libido was normal and 
menstruation regular, with scanty periods, until two months 
before admission, when amenorrhea developed. There was 
no history of tuberculosis, diabetes, or familial endocrine 
disease, 

On examination the patient was thin and lethargic, and 
her voice was weak and almost inaudible. She had general 
brown pigmentation, most obvious on the face, the fingers, 
and the skin overlying the spines of the lumbar vertebre. 
Pubic hair was normal, axillary hair was scanty, and the 
breasts were small. The patient was not severely dehydrated, 
but muscle tone was poor, the pulse of small volume, and the 
blood-pressure between 85/55 and 95/70 mm. Hg. 

Investigations.—The biochemical findings, especially the 
low blood-sodium and blood-chloride levels and the high 
blood-potassium level, confirmed the clinical diagnosis of 
Addison’s disease (see table 1). The fasting blood-sugar level 
was 33 mg. per 100 ml. and total urinary excretion of neutral 
17-ketosteroids was 0-7 mg. per 24 hr. (normal 4-14 mg.). 
There was no radiological evidence of pulmonary tuber- 
culosis or of adrenal calcification. The urine contained no 
sugar. 

Treatment and Progress.—Saline drinks and _ frequent 
carbohydrate feeds were given, and intramuscular ‘ Eucortone’ 
(Allen & Hanburys) 10 ml. was given four-hourly for six 
days. There was definite clinical improvement, and electro- 
lyte levels returned to normal, After stabilisation on intra- 
muscular deoxycortone acetate 2:5 mg. each day for four 
weeks, two pellets each of 100 mg. of deoxycortone acetate 
were implanted subcutaneously. On this régime the patient 
felt fit, her blood-pressure averaged 105/75 mm. Hg, and she 


' developed slight cedema of the ankles when taking more than 


5 g. of salt a day. She returned to work and was married 
a few months later. 

In October, 1951, after ten weeks’ amenorrhcea, she had 
a spontaneous abortion but was given no special treatment 
other than eucortone 10 ml. twice a day: Early in 1952, 


TABLE I-—BIOCHEMICAL RESULTS WITH NORMAL RANGES 


Serum- | Plasma- | “Alkali | 


Serum- Blood-sugar 
| sodium potassium chloride | | Blood-urea’} (80-120 mg. 
| Date (135-152 (3-6-5-1 (96-108 vo vols. | (20-40 per 100 ml. 
1a,.eq. per m.eq. per ni.eqg. per CO, per | per100 fasting, 
| litre) litre) litre) | 100ml) | Folin and Wu) 
Before treatment Aug. a}. 1950 | 33 (fasting) 
ortion a" és ct. 27, 1951 136 595 10 | 4 9 
2 38 5 | 38 
2, 1953 | 1 | 4 
Pregnant - cs March 5, 1953 | 139 5-1 99 | 49 38 
Glycosuria.. | 26, | 128 4-9 98 42 23 165 (noon) 
| April 30, * } 137 3:8 100 44 27 510 (noon) 
| June 3; ss | 144 3:8 95 47 28 
| July 30, ,, 148 3-9 107 49 31 140 (noon) 
” ” . P.M 
ae, eer | 137 5-1 104 | 38 79 
| 130 5-1 100 | 46 84 
137 3-2 108 51 58 
|} 144 2-9 104 51} 45 165 (noon) 
| Sept. 10, 144 41 97 32 (on insulin) 
| | | 


DIDS 


THE 
shortly after third implant of acetate, 
began oral cortisone 12-5 mg. a day and subsequently felt 
more energetic. She again developed amenorrheea in April 
and May, 1952, but resumed menstruating without treatment. 
She remained fit with only two further implants of deoxy- 
cortone acetate, but in January, 1953, cemplained of lethargy 
and morning nausea. An implant of 200 mg. of deoxycortone 
acetate and an increase in oral salt to 10 g. a day did not 
relieve these symptoms. She mentioned that she had missed 
two menstrual periods before a slight two-day vaginal 
hemorrhage just before readmission to hospital in February, 
1953, when she was found to be about sixteen weeks pregnant. 
Pigmentation was more obvious than in 1951, but her 
symptoms did not seem to be due to Addison’s disease, despite 
a blood-pressure of 90/50 mm. Hg, which was below the 
average since starting treatment. Serum-electrolyte levels 
were also within normal limits (table 1). Analysis of the 
urinary adrenocortical excretion gave results (table 11) which 
were lower than would be expected in a normal pregnancy 
at this stage. A month later, when the patient was taking 
cortisone 25 mg. daily, glycosuria was discovered during 
routine examination. At this stage she had no diabetic 
symptoms, there was no ketosis, and a noon blood-sugar 
level was 165 mg. per 100 ml. An oral glucose-tolerance 
test after 50 g. of glucose gave a diabetic type of curve (see 
figure) ; but, since she was receiving cortisone, two further 
tests were made seven and nineteen days after this was 
discontinued. Diabetic type of curves were again obtained, 
the fasting level being regained only after six hours on the 
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Glucose tolerance in a case of Addison's disease complicated by 
pregnancy and diabetes mellitus. 


last occasion. Six weeks later, when treatment with cortisone 
had begun again, she developed polydipsia, polyuria, and 
blurred vision, and 1-2% glycosuria continued. In view of 
the normal blood-electrolyte levels the hypotension was 
thought to be due to a «ombination of diabetes and pregnancy 
rather than to adrenal insufficiency. Although cortisone 
25 mg. a day did not seem to aggravate the diabetes, a noon 
blood-sugar level in May was 510 mg. per 100 ml. at a time 
when classical diabetic symptoms were troublesome; so 
insulin therapy was started. The patient was readily 
stabilised on carbohydrate 200 g. daily and never required 
more than $2 units of soluble insulin a day given in two 
doses. There was never more than a little acetone by 
Rothera’s test, and, because of the risk of hypoglycemia, no 
attempt was made to keep the urine sugar-free. The patient 
remained in hospital for the rest of her pregnancy and went 
into labour spontaneously about the thirty-eighth week. 
Because of delay in the second stage due to uterine inertia 
she had a forceps delivery under general anesthesia, fifty-four 
hours after the onset of labour. A healthy male child 
weighing 7 lb. 3'/, oz. was born. Shortly after manual 
removal of the placenta the patient’s condition deteriorated 
suddenly ; her blood-pressure was unrecordable, and ‘it 
became apparent that she had severe internal hemorrhage 
from a ruptured uterus. A blood-transfusion of 7 pints was 
necessary. Preparation for labour included a four-hourly 
emergency diabetic schedule (Lawrence 1950), but no insulin 
was given for twenty-four hours before delivery. Intra- 
muscular cortisone and intravenous glucose-saline solution 
were given, and the blood-sugar and blood-electrolyte levels 
were frequently estimated. After a few days a large swelling, 
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to into the ligaments, palpable 
in the lower abdomen. Lactation was never established, 
although colostrum was present in late pregnancy, and in 
any case the patient was too ill to nurse the child. Three 
days after delivery it was possible to revert to morning and 
evening insulin and oral cortisone. 

Follow-up.—Six months later both the patient and her 
child are well, her treatment comprising cortisone 12-5 mg. 
b.d., salt 10 g. by mouth, carbohydrate 220 g., and insulin 
zine suspension (* Insulin lente’) 12 units before breakfast 
each day. On 16 units a day she had occasional mild insulin 
reactions. 

Analytical Methods.—Serum-sodium and serum-potassium 
levels were estimated by flame photometry, plasma-chloride 
levels by the method of Van Slyke and Hiller (1947), alkali 
reserve by that of Conway (1947), blood-urea levels by urease 
and nesslerisation, and blood-sugar by the method of Folin 
and Wu (1920). The neutral 17-ketosteroids were determined 
by the method of Callow et al. (1938), and the adrenocortical 
steroids by that of de Courcy et al. (1953). 


Discussion 


This case may be divided into three phases. In the 
first Addison’s disease alone was present, presumably 
due to’idiopathic atrophy of the adrenal glands; and 
adrenal replacement therapy was adequate, particularly 
after the start of cortisone therapy. The second phase 
began when nausea, lethargy, and a tendency to hypo- 
tension due to pregnancy were initially misinterpreted 
as being due to inadequate treatment. The third phase 
began, in the fourth month of pregnancy, with the onset 
of diabetes. Unlike some of the earlier cases reviewed 
by Arnett (1927) there is no doubt about. the diagnosis 
of Addison’s disease, and hemochromatosis can be 
excluded. 


ADDISON’S DISEASE AND PREGNANCY 


There appears to be no reason why a woman of child- 
bearing age with Addison’s disease should not become 
pregnant in the absence of gynecological abnormalities. 
After reviewing the history of 39 such cases published 
between 1859 and 1946, Brent (1950) concluded that 
pregnancy, although rare, was no less common than 
might be expected in any group of married women of 
comparable age with a debilitating disease. Factors 
such as birth-control and early death reduce the likelihood 
of conception, although menstruation is usually normal 
if therapy is adequate. Brent considered that pregnancy 
was well tolerated and less dangerous than therapeutic 
abortion. 22 pregnancies continued to term, all but one 
of the infanfs being born alive, and early abortion was 
uncommon. Maternal mortality was considerably higher, 
crises and hypoglycemia being frequent during the 
puerperium. 

Knowlton et al. (1949) reported 4 pregnancies, 2 of 
which progressed to full term, and they remarked on 
the high maternal mortality immediately after delivery. 
Further cases have been published by Franks (1950), 
Richards (1952), and Lutwyche (1953), all of whom 
agree that control may be difficult in the first trimester 
because of nausea and vomiting. As pregnancy progresses, 
control becomes less difficult, possibly because of 
placental hormones, even though there is a physiological 
fall in blood-pressure. The loss of placental hormones, 
hemorrhage, hypoglycemia, and stress all contribute 
to the likelihood of a crisis post partum. 

In the present case labour was prolonged and com- 
plicated by rupture of the uterus—a factor responsible 
for the death of one of Cohen’s (1948) patients—yet the 
outcome was successful despite massive hemorrhage and 
shock. With adequate therapy, cortisone being essential, 
it seems reasonable to permit pregnancy in similar 
patients, provided the early months can be negotiated 
safely and preparation is made for energetic treatment 
after delivery. 
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ADDISON’S DISEASE AND DIABETES 


The adrenocortical steroids, particularly the 11- 
oxygenated steroids, have two main effects on carbo- 
hydrate metabolism: (1) gluconeogenesis is increased, 
more glucose being formed from non-carbohydrate sources 
such as protein, and (2) utilisation of the glucose by 
the tissues appears to be inhibited. The net result of 
adrenocortical insufficiency is therefore a tendency to a 
low blood-sugar level with spontaneous hypoglycemia, 
decrease in liver glycogen, and increased sensitivity to 
insulin. 

It has been established by Long et al. (1940) that 
bilateral adrenalectomy ameliorates experimental diabetes 
in animals. The clinical counterpart is hypoglycemia 
in Addison’s disease, as emphasised by Porges (1910) 
and Levy Simpson (1932), and the increased insulin 
sensitivity noted by Green et al. (1950) in a diabetic 
who underwent bilateral adrenalectomy for malignant 
hypertensicn. 

A young adult diabetic usually shows considerable 
ketosis if untreated, and requires far more insulin than 
the 12 units on which our patient is stabilised. The 
absence of ketosis was also noted by Lowrie et al. (1948). 
In most of the published cases insulin sensitivity has 
been extremely great, and considerable fluctuations in 
blood-sugar levels, with frequent hypoglyczmic reactions 
after as little as 1-10 units of insulin, have been noted 
by Arnett (1927), Thorn and Clinton (1943), Lowrie 
et al. (1948), Devitt and Murphy (1947), and van Buchem 
(1950). Simpson (1949) drew attention to the risk of 
fatal hypoglyczemia, and in cases developing Addison’s 
disease after the onset of diabetes there is a characteristic 
decline in insulin requirements. A relatively small dose 
of 28 units was sufficient to lower our patient’s blood- 
sugar level from 510 to 210 mg. per 100 ml. in twelve 
hours at the beginning of treatment. Cases with sur- 
prisingly high insulin dosage have been studied by 
Rhind and Wilson (1941), and by Ward et al. (1950) 
whose patient required 62 units a day. On the basis 
of urinary corticoid analyses they postulated that some 
adrenal tissue was still surviving. 

It might be expected that the use of cortisone would 
increase the severity of the diabetes and induce insulin 
resistance, but this was not so. The dose necessary to 
produce steroid diabetes is well in excess of the 25 mg. 
a day which we administered (cf. Bunim et al. 1952). 
Sprague et al. (1947) found that one of their patients 
could withstand starvation without a fall in blood-sugar 
level when on compound E, while another patient 
exhibited diabetic ketosis for the first time. 

There are other metabolic disturbances common to 
both Addison’s disease and diabetes in addition to the 
derangement of carbohydrate metabolism. In untreated 
diabetes there is polyuria, with dehydration and loss of 
sodium, which might seriously affect the control of 
adrenal insufficiency in which there is a similar electro- 
lyte imbalance. When her diabetic symptoms were 
troublesome, our patient showed a definite fall in blood- 
pressure, and after control of the glycosuria there was 
a rise from about 85/70 to 105/85 mm. Hg. The blood- 
electrolyte levels were not materially disturbed (see 
table 1). A point of diagnostic importance is that this 
diuresis would invalidate the interpretation of the 
Robinson, Power, and Kepler test. 


DIABETES AND PREGNANCY 

The course of pregnancy in diabetic mothers has been 
discussed by Oakley (1953), and the complications during 
labour in the case described here cannot be attributed 
to the diabetes. Stabilisation of diabetes in the first 
three months of pregnancy may be difficult, but glyco- 
suria did not develop until the fourth month when 
mausea was subsiding. In most pregnancies insulin 
requirements rise during the latter months, but in the 


present case the dose was reduced from 30 to 18 units. 
Hypoglycemia is likely to develop after delivery, as in 
Addison’s disease, and for this reason no insulin was 
given the day before. Only 8 units was needed on the 
next two days, when no food other than oral and intra- 
venous glucose 160 g. was given, and hypoglycemia was 
successfully avoided. The infant showed none of the 
features often found in the babies of diabetic mothers, 
such as high birth weight, cedema, or cyanotic attacks. 


Conclusion. 


Hitherto in women with Addison’s disease not only 
has pregnancy been uncommon but subsequent manage- 
ment, even with deoxycortone acetate, has been difficult. 
The development of diabetes mellitus brought additional 
hazards, but treatment with cortisone and salt, with 
careful control of the diabetes, enabled the pregnancy to 
proceed normally. Indeed the patient survived con- 
siderable obstetric shock and hemorrhage. In our 
opinion there is no reason why pregnancy should not 
be permitted in such a case, provided that full laboratory 
facilities are available, so that appropriate adjustments 
of the cortisone, salt, and insulin may be made. 


Summary 


A young woman with Addison’s disease, after a first 
pregnancy which aborted at ten weeks, again became 
pregnant and was successfully delivered of a healthy 
child. 

During the second pregnancy she developed diabetes 
mellitus, which persisted after delivery. 

The metabolic disturbances and problems 
are discussed. 


We wish to thank Dr. R. 8S. Bruce Pearson, under whose 
care the patient was admitted, and Dr. R. D. Lawrence, Dr. 
W. G. Oakley, Mr. J. H. Peel, ¥.n.c.s., Prof. C. H. Gray, and 
the laboratory staff and the nurses for advice and help. 
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APLASTIC ANZMIA FOLLOWING 


TREATMENT WITH CHLORAMPHENICOL 


TRANSFUSION OF POLYCYTHZMIC BLOOD USING 
SEQUESTRENE 


A. W. JoHNSTON 
M.B. Camb., M.R.C.P. 


LATE SENIOR HOUSE-OFFICER, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE UPON TYNE 


Hodgkinson (1954) has reviewed cases of aplastic 
anzemia associated with chloramphenicol. In the following 
case cortisone and polycythemic blood were used in 
treating this complication. The criteria of Boon and 
Walton (1951) were fulfilled and their recommendations 
as to subsequent management were followed, especially 
in that blood-transfusions were the responsibility of 
one registrar. 


A housewife, aged 56, was admitted to the Royal Victoria 
Infirmary on Jan. 26, 1953, under the care of Dr. T. H. Boon. 

She had had chronic bronchitis for many years, and during 
an exacerbation in March, 1952, she was given a five-day 
course of chloramphenicol. Having responded well to this, 
she had a second course in June, and she was given a supply 
of chloramphenicol which she used during the next two months. 
The total quantity taken was at least 25 g., and probably 
about 40 g., over a period of four months. In September, 1952, 
she noticed increased tiredness, breathlessness, and extensive 
bruising. On admission to another hospital her hemoglobin 
concentration was found to be 30%. After blood-transfusions 
she was transferred to the Royal Victoria Infirmary. 

On admission she was pale, with extensive petechie 
ecchymoses, and a retinal hemorrhage. There were widespread 
inspiratory rhonchi, and rales at the bases of both lungs. 
Blood examination showed : hemoglobin 37%; red cells 
2-08 million per c.mm. (reticulocytes 1-2%, mean corpuscular 
volume 72-1 c.u.); white cells 4100 per c.mm., with marked 
granulopenia; and platelets less than 40,000 per c.mm. 
The sternal marrow was highly suggestive of aplastic 
anzmia. 

Cortisone was tried for ten days. Though by the third day 
the reticulocytes had risen to 3-2%, the red cells fell during the 
course from 1-66 to 1-01 million. Administration of cortisone 
was therefore stopped and further blood-transfusions were 
given. As she was suffering from menorrhagia at this time, 
she was given several transfusions using ordinary citrated 
blood and one pint of blood from a patient with poly- 
cythemia which was drawn into ‘ Sequestrene’ (disodium 
ethylendiamino-tetra-acetate dihydrate). The polycythemic 
donor’s platelet-count was 750,000 per c.mm.; and, though 
no rise in the patient’s platelet-count was ever demon- 
strated, the menorrhagia ceased promptly. Since then she 
has been maintained on transfusions and appears to be 
recovering. 


The risk that continued use of chloramphenicol may 
cause blood dyscrasia is well recognised (British Medical 
Journal 1952, Hodgkinson 1954), and the ineffectiveness 
of cortisone as a remedy is now also known (Medical 
Research Council 1953). The prompt cessation of 
the vaginal hemorrhage in this patient is probably 
attributable, to the use of sequestrene as an anti- 
coagulant, for it preserves the platelets (Stefanini and 
Dameshek 1953, Lancet 1952). This conclusion is sup- 
ported by my experience, using sequestrene, in another 
case of aplastic anemia and in two cases of thrombocyto- 
penic purpura. No rise in the platelet-counts was seen 
in any of these patients, but this is not surprising, since 
the platelets transfused would presumably be expended 
in controlling the bleeding which was present. 

I am grateful to Dr. T. H. Boon for permission to publish 
this case. 
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Reviews of Books 


Global Epidemiology 


A Geography of Disease and Sanitation. Vol. m1. The 
Near and Middle East. Brigadier-General J. S. Summons, 
M.D., dean and professor of public health, Harvard 
University, and others. Philadelphia and London: J. B. 
Lippincott. 1954. Pp. 357. 96s. 


THE first volume of this admirable series was published 
in 1944 and dealt with India and the Far East!; the 
second, appearing in 1951, covered Africa.? The present 
volume covers the Near and Middle East and includes 
Turkey, Iran, and Afghanistan ; Cyprus and the Levan- 
tine countries ; and the whole of the Arabian peninsula. 
The presentation follows that of the second volume, a 
brief outline of the geographic, demographic, social, and 
economic peculiarities of each country being followed by 
sections on environment and sanitation, health services 
and medical facilities, and the main diseases: there are 
many excellent sketch maps and a bibliography for each 
country, but no references in the text. A revised version 
of the excellent Health Hints for the Tropics, which 
appeared in the second volume, is given in an appendix. 
The general index is not entirely satisfactory ; for example 
the Mecca pilgrimage, to which a somewhat brief 
allusion is made in the text, does not appear under any 
heading. 

As a working reference to the actual health conditions 
in this increasingly important area, this book will be 
invaluable to docters, and travellers. So 
much money, however, is being so quickly put into the 
health and medical services of these countries, notabl 
in the oil-bearing areas, that some of the information will 
—fortunately—become rapidly out of date. Two further 
volumes, covering Europe and Latin America respectively, 
are in preparation. 


Biochemical Tests 


Notes on the Collection of Specimens with the Values 

to be Expected in Normal Subjects. Johannesburg : 

South African Institute for Medical Research. 1953. 
33, 


OnE of the chronic difficulties of pathological depart- 
ments is the obtaining of suitable specimens for examina- 
tion: it is essential that adequate quantities of material 
taken under suitable conditions should be provided. This 
is particularly necessary when the laboratory serves a 
wide area, and not merely one hospital, where it is 
usually possible to get repeat specimens for checking. 
So as to prevent disappointments and failures, many 
departments have drawn up their own notes for the 
information of house-officers ; but the set issued by the 
South African Institute for Medical Research is one of the 
most complete and helpful so far issued. Unfortunately, 
all laboratories have their own series of containers, 
labels, and the like; so the South African notes cannot 
be used unchanged, as they stand, by laboratories whose 
systems are not the same. Nevertheless, their com- 
pleteness should make them very useful indeed 
to any pathologist who is drawing up his own set of 
instructions. 


Most of the instructions given are of almost universal 
application, but one or two comments may be made. The use 
of liquid , as described on p. 9, may lead to more 
trouble than it is worth; generally if a small quantity only 
is used, even for local specimens, by the time the blood gets 
to the laboratory it is rather a messy emulsion of blood and 
paraffin without any adequate protective layer: if paraffin | 
is to be used at all, the tube should be completely filled in all 
cases. If a galactose-tolerance test (p. 26) is to be used as a 
test for liver function, one of the methods where blood- 
galactose is estimated will be preferable to the older ones 
where urine only is examined. It is surely questionable 
whether a glucose-tolerance test (p. 29) should be carried out 
on a patient who requires insulin treatment, after dis- 
continuation of insulin for a week : if the patient is a diabetic, 
this might very well lead to a state of diabetic coma. 


1, Lancet, 1945, li, 780. 
2. Ibid, 1952, i, 194. 
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Experimental Diabetes 
And its Relation to the Clinical Disease. A symposium 
organised by the Council for International Organisations 
of Medical Sciences. Consulting editors: J. P. Horr 
and F. G. Youne; editors for the council: J. F. 
DELAFRESNAYE and G. Howarpb Smita. Oxford: Black- 
well Scientific Publications. 1954. Pp. 352. 35s. 
THis volume recounts the proceedings of a sympo- 
sium held immediately after the first congress of the 
International Diabetes Federation in Leyden in July, 


1952. 


Several papers deal with the experimental production of 
diabetes by growth hormone, cortical steroids, alloxan, uric 
acid, dehydroascorbic acid, and other chemical agents. The 
central position of reduced glutathione in relation to these 
agents and to enzyme systems is well illustrated. Much 
relatively now information on glucagon, the pancreatic «-cell 
hormone, is presented, The novel suggestion is made that 
alloxan may be concerned in the release of insulin, as well 
as accumulating in the blood during hyperglycemia. There 
is much on growth hormone in relation to diabetogenesis, 
increased insulin production and its effect on carbohydrate, 
protein and fat metabolism. An interesting digression on the 
chemistry of glycogens is provided by Dr. Gerti Cori, and by 
the work from C. H. Best’s laboratory on the growth-promoting 
activity of insulin. The ecology and genetics of diabetes is 
reviewed and so are the problems of diabetic pregnancy. The 
chairman, Prof. F. G. Young, ¥F.x.s., successfully synthesises 
the work of the symposium in his final summing-up. 


The book provides a bird’s-eye view of an extensive 
and rapidly enlarging field of research. 


New Facts for the Childless 


LAWRENCE Gatton. London: Gollancz. 1954. Pp. 191. 
13s. 6d. 


Tuis book has been written by a lay science writer 
and is intended primarily for the educated layman. 
Mr. Galton emphasises the need for investigation of 
husband as well as wife, and is careful to point out that 
the purpose of his book is “ to encourage the childless 
couple to seek medical advice.’ Dr. Bethel Solomons, in 
his foreword, disagrees with the author's statements that 
‘* few husbands in childless marriages are totally sterile,” 
and that ‘‘ toxemia of pregnancy, once a source of terror, 
need no longer be feared.’’ Otherwise, the main criticism 
must be that in discussing the etiology and treatment of 
involuntary childlessness Mr. Galton has failed to dif- 
ferentiate clearly between the few proven and the many 
hypothetical factors. This is likely to leave the reader 
confused about what investigations and treatments may 
reasonably be carried out; and in any case current 
opinion in this country is moving away from extensive 
investigation of the childless couple. The section on 
oe cost of investigation and treatment does not apply 

ere, 


Clinical Disorders of the Heart Beat 


SamMuEL BELLEt, M.D., director, Division of Cardiology, 
Philadelphia General Hospital. London: Henry Kimp- 
ton. 1953. Pp. 373. 63s, 


Ts exhaustive work gives good clinical accounts of 
almost every disorder of cardiac rhythm and of their 
diagnosis and treatment. A chapter on the arrhythmias 
in children is particularly welcome. Perhaps the chief 
merits of the book are its emphasis on pathological 
physiology, of which the main principles are described in 
an excellent introduction, and its lucid and critical 
exposition of current theory and the experimental work 
on which it is based. The discussion of the mechanism 
of auricular fibrillation and flutter is admirably clear and 
complete. An extensive bibliography should make it a 
valuable reference book for practising cardiologists. 


L’accord des sexes - 


Biologie, Psychologie, Orientation. Dr. Oscar Foret, 
Paris: Payot. 1953. Pp. 284. Fr. 900. 

In this clear and readable book Dr. Forel traces the 

réle of the sexual instincts in modern society from their 

biological origins and provides a sound anatomical and 


physiological introduction to his survey of the psychology 


of sex in man and woman. The evolution of the modern 
woman’s status in society is contrasted with that among 
primitive peoples, and her problems as wife, mother, or 
unmarried woman are seriously discussed. The book 
includes chapters on homosexuality, prostitution, venereal 
disease, anatomical, functional, and nervous disorders 
of sex, and sexual perversions. Dr. Forel brings to his 
subject the enlightened views of modern psychology and 
the prognostic approach of the scientist. 


I. P. Pavlov: His Life and Work (Moscow: Foreign 
Languages Publishing House for the Academy of Sciences of 
the U.S.S.R. London: Collet’s Holdings. 1953. Pp. 164. 
3s. 6d.).—Ivan Petrovich Pavlov was born in 1849, the son 
of a country priest. He was still mentally vigorous when he 
died in his 86th year. This small semi-official volume by E. A. 
Asratyan is a biography with an account of his work, his 
methods, and the way in which he was influenced by the 
Marx-Lenin philosophy and supported it. His physiological 
teachings provided useful scientific support for the materialistic 
views of the revolutionists; and one of Lenin’s first acts 
was to provide—for the first time, it appears—adequate 
facilities for Pavlov’s experiments, while the Workers’ Food 
Administration, in the darkest days of want, provided for 
him and his wife “ special rations equal in calories to two 
academic rations.”” Pavlov, who “ welded his collaborators 
into a whole” and was ‘the heart and soul of his staff,” 
believed that the life of a physiologist should be directed 
towards elucidating the problems of disease. Highly exacting 
and critical, witty in debate, and lively and absorbing in his 
lectures, he exhorted his students to observe accurately and 
to seek out always ‘** Mr. Fact.” The author of this biography 
writes with feeling as he attempts to expose the misconcep- 
tions of “ reactionary foreign scientists’? and “ bourgeois 
falsifications *’ of scientific facts. He states that in 1888, 
ten years before Starling, Pavlov isolated the functioning 
mammalian heart, while in 1877 he had anticipated the 
discovery of heparin by noticing that an anticoagulant agent 
was passing into the blood as it went through the lungs. But 
Pavlov’s reputation does not depend on mere priorities, and 
it would be a rash man who questioned the greatness of his 
achievements as a physiologist. 


Antibiotics (2nd ed. Philadelphia and London: J. B. 
Lippincott. 1953. Pp. 398. 60s.).—The first edition of this 
book was published in 1949, the second in 1953; and during 
these four years over 7000 scientific papers were published on 
antibiotics. Nevertheless Prof. Robertson Pratt, PH.p., and 
Mr. Jean Dufrenoy, p.sc., adhere to their objective to 
‘* present in a succinct, integrated plan the facts and principles 
of fundamental and permanent value relating to antibiotics.” 
This task is attempted in four parts entitled fundamiental 
aspects, industrial aspects, applied aspects, and modification 
of biologic and social systems. The book aims at meeting 
the needs of all concerned with health services without being 
too technical for those whose activities lie elsewhere. A 
medical reader would certainly find that the book introduced 
him to many interesting facts; but on the whole he would 
probably find it better suited to enrich the reflections of his 
leisure than to meet the needs of his active hours. 


The Sardinian Project. An Experiment in the Eradication 
of an Indigenous Malarious Vector (Baltimore : Johns Hopkins 
Press. London: Oxford University Press. 1953. Pp. 426. 
60s.).—This is a book now available in England, which has 
already been discussed in our columns (Lancet, 1954, i, 817). 
It is a full account, by Mr. John Logan, who was for a time 
superintendent of the scheme, of the attempt made between 
1945 and 1950 by members of the Rockefeller International 
Health Division to eradicate the malarial vector mosquito, 
Anopheles labranchie, from Sardinia. 


Oral and Dental Diseases (3rd ed. Edinburgh: E. & S. 
Livingstone. 1954. Pp. 1019. £5).—This is a tried classic, 
valued alike by students and practitioners of dental surgery— 
besides being a useful reference work for the doctor faced 
with some unusual lesion in the mouth, Prof. Hubert H. 
Stones is obliged by its popularity to keep his work well 
up to date, and in this new edition, appearing three years 
after the last, all the chapters have been revised and that 
on diseases of the nervous system and muscles has been 
rewritten. 
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In view of these analytical and 
general evidences this brandy may be described 


as particularly suitablefor medicinal purposes.” 
See “LANCET "July 22" 1899 p.219 
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(OLD COUNTRY SAYING) 
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MANUFACTURED BY @ MAY & BAKER LTD 


SPECIA 


A minor lesion demands a simple treatment, 
and the age-old practice of applying a dock 
leaf is undoubtedly one way of allaying the 
irritation of nettle stings. But in more 
serious skin conditions, predictable and 
effective symptomatic control can only be 
achieved by the use of modern therapeutic 
agents. 
‘Anthisan’ Cream is a powerful anti- 
histaminic and analgesic preparation; it 
provides a speedy and effective means of 
contfolling irritation in allergic and sensiti- 
zation skin reactions, and in many other 
superficial conditions in which pruritus is a 
predominant feature. 
Supplied in collapsible tubes of 1 oz. and 
1 Ib. jars. 

Detailed information available on request. 


ccc 
& BAKER) LTD DAGENHAM ESSEX 


17 


ern 
ong 
real 
his 
and 
eign 
of 
164. 
son 
he 
A. 
his 
the 
rical @ 
istic 
acts 
uate 
‘ood pe 
two 4 @ 
tors 
of 
cted 
ting ‘ 
and 
uphy 
cep- 
reois 
888, 
ning 
the 
But 
okins 
426. 
has 
ANTHISA 
time trode mark brand 
uito, 
CREAM | 
faced 
t H. 
cr 
years 
that MEE LITIES (MAY 
been 5 = 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Avcust 14, 1964 


They stir in GlucoDin... 


...and drink in energy 


Pure medicinal glucose—the swiftest source of energy— 
and calcium and vitamin D are supplied by GlucoDin. 
Instantly absorbed, pleasant to take in hot and cold drinks, 
GlucoDin rapidly restores expended energy; and as rapidly, 
it provides a glycogen reserve to ‘ take the strain of illness.’ 


GLUCODIN 


ENERGY — SWIFT AND SWEET — 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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The Humble Humbug 


Untiu lately the placebo has never been regarded 
as quite respectable. In the family of drugs it has 
always been the flea-bitten mongrel dog, kicked into 
the kitchen when company calls but uncommonly 
useful for dealing with undesirables at the back door. 
Our predecessors paid little attention to such a lowly 
menial, and published references to it were few. But 
the spread of scientific methods to the study of 
materia medica has led to a remarkable improvement 
in the status of what PEPPER called “this humble 
humbug.” ! The placebo is now dignified with the 
title of a “research tool,” for no contemporary 
investigation of a new medicament is complete without 
placebo controls. 

In such trials the potency of the unknown drug is 
to some extent judged by its effect compared with 
that of a pharmacologically inert substance. Now 
the placebo, though it may be pharmacologiecally inert, 
is often psychologically active, and this can lead to 
error. When, for example, patients with wound pain 
after operation have normal saline injected, three or 
four out of every ten will probably report satisfactory 
relief.2, If the controls in a trial of a new analgesic 
happen to include a disproportionately large number 
of such “ placebo reactors,”’ their lack of discrimination 
may make the new drug seem less potent than it 
really is. Similarly the best dose of a pharmacologi- 
cally effective drug may be underestimated. JELLINEK® 
pointed out these difficulties in 1946, and since then 
BEECHER and his colleagues have investigated them 
in detail? 4 Lasagna et al.? gave alternate morphine 
and saline injections to 69 patients who had undergone 
operation. They found. that 14% were consistent 
placebo reactors, in that injection of saline always 
relieved their pain ; 31°/, were consistent non-reactors 
and never got relief from saline; while 55% were 
inconsistent, sometimes reporting relief and sometimes 
not. The consistent reactors also seemed to get more 
relief from the morphine than did the consistent 
non-reactors, though there was no evidence that their 
pain was any less severe. Consistent reactors and 
consistent non-reactors were carefully investigated 
psychologically. The two groups did not differ in 
sex-distribution or in average intelligence. But the 
placebo reactors were more emotional and gushing, 
and more grateful for and impressed by hospital care ; 
they asked less frequently for medication and were 
more coéperative with the nursing staff; and they 


. Pepper, 0. H. P. Trans. Coll. Phycns Philad. 1945, 13, * 
L., Moster Felsinger, J. M., Beeche: 
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talked more than the non-reactors, who by contrast 
tended to be critical, unbending, and emotionally 
controlled. Reactors more commonly gave a history of 
psychosomatic symptoms in the past; they were 
more addicted to purgatives and aspirin (but not, 
oddly enough, to sedatives) ; and the women in this 
group were more prone to dysmenorrhea. On 
Rorschach testing the most striking difference between 
the groups was the much higher frequency among 
reactors of responses related to the abdominal viscera, 
This seems to indicate a tendency to preoccupation 
with internal bodily processes, which is not unexpected 
in view of the prevalence of psychosomatic symptoms 
in the group. Lasaena et al. conclude that the sort 
of person who is likely to be deceived by a placebo 
can be recognised, though only after considerable 
scrutiny. Their own attempts at “spot diagnosis ” 
of probable placebo reactors were more often wrong 
than right. They found no easy way of detecting 
such people, in order to weed them out from a pro- 
posed drug trial. Perhaps this subject will appeal to 
research-minded general practitioners, who are better 
placed than anyone else to-find out why Mrs. A finds 
her tonic so wonderful, while Mrs. B pours hers down 
the sink. 

So much for the placebo as a research tool. In 
therapy some, like CasBot, would give it no place at 
all: Placebo giving is quackery.” But * 
quotes Piao in defence of the occasional, indispens- 
able medical lie. Those who have qualms of conscience 
about prescribing pharmacologically useless medicines 
tend to use semi-placebos, such as vitamins, in the 
vague hope that these may do some good. This is 
wrong, for thereby the prescriber deceives himself as 
well as the patient. If deception there must be, says 
LEsLIE, let it be wholehearted, unflinching, and 
efficient. A placebo medicine should be red, yellow, 
or brown; for blue and green are colours popularly 
associated with poisons or with external applications. 
The taste should be bitter but not unpleasant. 
Capsules should be coloured, and tablets either very 
small (on the multum in parvo principle) or impressively 
large ; they should not look like everyday tablets such 
as aspirin. No method of administration can equal 
“the needle” for effect, especially if the substance 
injected produces some subjective sensation. But, 
adds LEstie, no placebo must ever be capable of 
doing harm: therapy must not be confused with 
punishment. 

The majority will probably agree with HANDFIELD- 
JONES,’ who suggests that there is a small place in 
practice for the placebo as a means of reinforcing a 
patient’s confidence in his recovery, when the diagnosis 
is undoubted and no more effective treatment is 
possible ; that for some unintelligent or inadequate 
patients life is made easier by a bottle of medicine 
to comfort their ego; that to refuse a placebo to a 
dying incurable patient may be simply cruel; and 
that to decline to humour an elderly “ chronic” 
brought up on the bottle is hardly within the bounds 
of possibility. On the other hand, a placebo should 
never be given if the diagnosis is in doubt, or as a 
substitute for proper psychotherapy. And it should 
always be discontinued as soon as possible. 


5. Cabot, R. C. J. Amer. med. Ass, 1906, 47, 982. 
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Tuberculosis of the Spine 


BETWEEN the wars patients with spinal tuberculosis 
in Britain were usually immobilised on a frame or 
plaster bed until the disease became quiescent ; 
operation was seldom undertaken in the active phase. 
In most cases the disease was eventually arrested ; 
but the price was a very long stay in hospital—up to 
four or more years—and often an ugly deformity. 
Now, as then, the first requirement is constitutional 
treatment under the best possible conditions. Tuber- 
culosis, whatever its local manifestations, is a 
generalised disease ; the general impairment of health 
must be treated, and the only reliable method is by 
rest, preferably in the country, with good nursing 
and good food. But the situation has changed in that 
patients generally get on top of their disease more 
rapidly than they would have in the past. This is 
perhaps partly due to the generally improved standard 
of living ; but it is largely accounted for by the use 
of chemotherapy—mainly streptomycin, p-aminosali- 
cylic acid, and isoniazid. Accordingly the patient’s stay 
in hospital may be much reduced. In the absence of 
complications some surgeons now get their patients up 
and home—with a plaster jacket or other support—as 
soon as the disease has “turned the corner,” judging 
by clear improvement in general health, a steadily 
decreasing erythrocyte-sedimentation rate, and radio- 
graphic evidence that bone destruction has ceased. 
The second important effect of better tissue resistance 
is that operations can be done with far less risk of 
disseminating the disease or producing a chronic 
discharging sinus. Consequently the question of early 
operation has come up for reconsideration. 


The commonest operations for uncomplicated 
Pott’s disease are spinal fusion, costotransversectomy, 
and direct curettage of the vertebral lesion. 


Opinion on the value of spinal fusion is still divided. 
In America this has long been undertaken in almost every 
case—often at an early stage of the disease. Thus 
Ha.iock and JoNnEs ! have been able to analyse no less 
than 1009 cases treated in this way at a single New York 
hospital during the past thirty-six years. In Britain, on 
the other hand, early fusion has never found favour ; 
for here it is believed that some bone destruction is often 
inevitable, and that operations for fusion before this 
phase of vertebral collapse is complete are likely to fail. 
(‘* Pseudarthrosis ’’ was noted in 26% of the cases in 
the New York series.) Whether spinal fusion should be 
undertaken after the disease has become quiescent is 
uncertain ; but probably it is unnecessary as a routine 
measure. 

The purpose of costotransversectomy is to drain a peri- 
spinal abscess from behind after excising the posterior 
end of a rib and the corresponding transverse process. 
Formerly this operation was reserved mainly for cases of 
persistent paraplegia. But it was often noticed that after 
drainage of the abscess the vertebral lesion healed 
speedily, and increasing interest has been shown in the 
possible advantages of draining perispinal abscesses 
routinely. Removal of pus may not only hasten healing 
but—even more important—prevent direct extension of 
the infection up and down the spinal column. 

Some surgeons go further in advocating thorough 
curetiage of the vertebral lesion, removing necrotic 
debris and thereafter packing the cavity with cancellous 
bone chips. This operation may have the advantage of 
promoting bony fusion between affected vertebral 


1. Hallock, H. H., Jones, J. B. J. Bone Jt Surg. 1954, 36a, 219. 


bodies ; but it is a serious undertaking, and its value 
has not yet been fully determined. 


In the management of paraplegia complicating 
active spinal tuberculosis there has been a strong 
trend towards operative decompression of the spinal 
cord. Although the older method of treatment by 
immobilisation in recumbency was fairly often 
successful, there can be little doubt, as Mr. NISBET 
points out in his article on p. 303 of this issue, that 
some patients became permanently paralysed who 
might have been cured by early operation. Conserva- 
tive treatment may certainly be tried, but it should 
not be prolonged until irreversible changes have taken 
place in the spinal cord. The prevailing opinion 
seems to be that such treatment, unless it is leading to 
steady improvement in the neurological condition, 
should not be pursued for more than six weeks at the 
most. As to the choice of operation, costotrans- 
versectomy, which has the virtue of simplicity, should 
usually be tried first when radiographs show a para- 
vertebral abscess; but if recovery does not ensue 
within four weeks the more radical lateral rhacho- 
tomy should be considered. In this fairly new operation 
the lateral aspect of the spinal column is exposed by 
removing the posterior end of two or more ribs and 
displacmg the pleura laterally. By removing the 
pedicles of the vertebrz the spinal cord can be displayed 
and the cause of the compression determined. But in 
the relatively uncommon cases of cervical disease most 
surgeons would still choose laminectomy. 

These developments in the treatment of tuber- 
culosis of the spine will not be finally assessed for 
some time. Meanwhile there are reasonable grounds for 
believing that nowadays the patient who is found to 
have this disease will have a shorter and more com- 
fortable stay in hospital, and a better chance of 
permanent cure, than he would have had twenty 
years ago. 


Annotations 


CULTIVATION OF MEASLES VIRUS 


CULTIVATION in the laboratory is an essential first 
step in studying a virus in relation to the disease it 
produces. In the past there have been many attempts 
to grow measles virus, but the results have been curiously 
unproductive. It has been known for many years that 
the virus can be transmitted to different species of 
monkeys,!~* in which it produces a disease not unlike 
that in man, but the virus does not multiply in other 
mammals. Cultivation in tissue-culture* and in the 
fertile hen’s egg* has been described, but no in-vitro 
changes were found ; so the only way of demonstrating 
virus growth was to return to monkeys or man, in whom 
a mild modified disease then occurred. In spite of many 
attempts, no simple laboratory test for measles virus 
could be found, and, as with poliomyelitis, research 
was held up for many years because it could not advance 
beyond the stage of the monkey. 

Now comes the news that measles virus has been 
grown in tissue-culture, where it produces characteristic 
cellular changes. Appropriately, the announcement 
comes from the same laboratory which earlier described 
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the growth of poliomyelitis viruses in tissue-culture.® 
Enders and Peebles’? inoculated human and simian 
renal epithelial cells with blood or with throat-washings 
from typical measles cases, and they found unusual and 
characteristic cellular changes. Well-defined areas, or 
plaques, developed in which there were large vacuolated 
giant cells with 40-100 nuclei in syncytial formations. 
The impression gained was that true giant cells had 
developed in vitro—an interesting observation in view 
of the presence of giant cells in lymphoid tissues during 
the early stages of measles in man.® Significant changes 
within the nuclei of the giant cells were also found ; 
there was margination of the chromatin, while the central 
portion of the nucleus was occupied by a homogeneous 
acidophilic mass. Similar agents have been recovered 
from the blood or throat-washings of 5 out of 7 patients 
in the acute stage of measles ; but so far examination of 
stools has been negative. Some properties of the virus 
are already known. It is filtrable and fairly stable during 


storage at low temperatures ; it grows readily on passage’ 


in tissue-cultures but does not apparently grow in suckling 
mice or chick embryos. The cytopathogenic action is 
neutralised by convalescent but not acute-phase measles 
serum; and, more important still, there is ‘specific 
complement fixation between tissue-culture fluids and 
convalescent measles sera. By means of complement- 
fixation tests, antibody was demonstrated seven days 
after the rash appeared, and it persisted for at least two 
months. This advance opens up the way to many 
interesting and important discoveries, including perhaps 
an avirulent virus variant which could be used to immu- 
nise against measles. That would mean a less rosy 
future for the measles virus and a less blotchy outlook 
for its victims. 
YOUNG RECRUITS TO NURSING 


In the days when children were employed in mines 
and factories there were plenty of responsible men to 
say that England’s prosperity depended on keeping 
them there. They asserted this, not, perhaps, from a 
lack of humanity, but from a genuine inability to see any 
other way of doing things. A similar blind spot seems 
to be affecting some hospital management committees 
who have stafling difficulties ; they continue to urge the 
General Nursing Council (G.N.C.) to waive the rule— 
which came into force in 1952—requiring girls entering 
nursing training to be over 18. The rule was made 
because there is good evidence that girls just turned 18 
are barely mature enough to stand up to the physical 
strain and risks of infection to which bedside nursing 
exposes them ; and that girls under 18 are, in the main, 
not fit to take these risks and strains. 

The G.N.C. has, indeed, power to waive the rule where 
its strict application ‘“‘ would be likely to affect the 
hospital services prejudicially ’’ ; but, as a new circular ® 
from the Ministry of Health emphasises, this means not 
only that the number of student nurses in such a hospital 
must have been much reduced, but that there must be 
no alternative means of bringing the nursing staff up 
to the required level. In the event, hospital committees 
have usually been able to make good their losses in other 
ways—by employing assistant nurses, nursing auxiliaries, 
or orderlies. Thus, though applications have been 
many, the G.N.C. have felt able to waive the rule for only 
a few hospitals. Moreover, they have no powers what- 
ever to waive it for individuals, however physically and 
mentally robust. 

In another circular 1° the Ministry draws attention to 
an increase, in the past years, in the number of young 
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people under 18 employed in hospitals as clerks or 
domestic workers, or in various other minor capacities. 
With such young people on the spot there is a grave 
temptation, despite the code of working conditions laid 
down for them by the Ministry," to let them help in the 
wards. And indeed the circular mentions a number of 
hospitals which are still employing juveniles on full 
nursing duties, and quotes, as recent instances, the attend- 
ance of two young people at a post-mortem examination, 
the employment of girls under 18 in labour wards, 
lying-in wards, and the nurseries of maternity units, and 
the leaving of girls of 16 in sole charge of wards of acutely 
ill patients at night. ‘‘ Such practices,’’ the memorandum 
rightly says, ‘‘ are indefensible, and Boards and Com- 
mittees concerned should bring them to an end at the 
earliest possible date.’’ The principal regional officers, 
and the professional officers of the Ministry will gladly 
help in getting this done ; and in order that the situation 
may not be further aggravated the Minister has now 
ruled that no addition is to be made to the complement 
of these young persons in any hospital where they are 
not employed strictly according to the terms of the 
code. , 

, The cadet schemes now arranged by many hospitals 
for school-leavers who think they would like to take up 
nursing provide another excuse for allowing young people 
into the wards. It is arguable whether these children, 
during the two years they must wait to begin training, 
are better employed on the fringes of hospital life, or 
whether they would profit more by some different kind 
of experience. However that may be, cadet schemes 
are one way of filling the gap ; and while some have been 
conceived in a responsible spirit, with a proper concern 
for the cadets as well as for the hospital’s recruiting 
campaign, others are not so estimable. The Minister 
makes it clear that he welcomes well-regulated cadet 
schemes, which ensure that the young people are employed 
on the duties officially prescribed for them. But he is 
clearly uneasy about the way in which such schemes can 
be used as a means of evading the 18-year rule. What 
he is urging, in fact, is a change of heart: effective 
staffing of our hospitals no more depends on the employ- 
ment of girls under 18 than did England’s prosperity on 
child labour: we can get results as good in better ways. 


MENTAL HEALTH 


TuE first annual report of the Mental Health Research 
Fund (M.H.R.F.), which was registered in 1952, shows 
modest but steady progress. Three important conferences 
have been held. The first, at Oxford }2 in 1952, considered 
‘* Prospects in Psychiatric Research,” }* and a report of it 
under that title has since appeared. The second, on the 
psychological development of the child, was convened 
by the World Health Organisation at Geneva in 1953, 
and led to a further informal gathering in 1954; and a 
meeting at Bristol, in 1952, of a group of scientists who 
had been at the Oxford conference, resulted in a con- 
ference on chemistry in relation to the nervous system, 
which was held at Oxford in July this year, and reported 
briefly in The Lancet of July 31 (p. 234). 

The fund plans to establish one or more research 
fellowships carrying salaries in the region of £1000-1500. 
At present many research projects in the field of mental 
health are held up because the senior men who propose 
them lack the time to carry them through. The fellow- 
ships would enable less senior men to work full-time 
on such projects under the general direction of these 
seniors. The fund also intends to finance conferences ; 
to make travel grants to research-workers who wish to 
visit a different laboratory to learn a new technique ; 


11. Memorandum R.H.B.(50)37/H.M.C.(50)36/B.G.(50)32, May, 1950. 
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to foster the research projecte of individuals ; to give 
prizes and awards ; to try to raise the amount ‘of public 
or other research funds allocated to mental health ; 
and to encourage any other project bearing on this 
subject. 

To achieve these ends, which everyone will feel to 
be important, the fund must prosper financially ; but 
the first year’s balance-sheet does not suggest that 
as yet it is getting the vigorous support it deserves. In 
1953 there were over 200,000 occupied beds in our 
overcrowded mental hospitals and mental-deficiency 
institutions, as against 212,000 occupied beds in hospitals 
for all other diseases put together. There is no field in 
medicine where research is so imperatively needed, and 
none so ill endowed. Those who wish to further this work 
may care to send subscriptions or donations to Mr. R. V. 
Low, the hon. treasurer, at 7, Tokenhouse Yard, London, 
E.C.2. 


DAIRY RESEARCH AT READING 


At Shinfield, near Reading, the National Institute for 
Research in Dairying (N.I.R.D.) continues its goed work. 
The 1953 report! outlines the wide range of biological 
and statistical problems under investigation. Much of 
the work is fundamental, while some represents inquiriés 
into ad-hoc problems. All of it is of interest. 

In a study of twin calves 78 of 80 animals were reared 
to weaning—an excellent record—but difficulties had 
to be overcome from the condition known as bacterial 
scours, an infection associated with coliform bacilli and 
similar in some respects to gastro-enteritis of infancy. 
This infection, which was responsible for the 2 deaths, 
reached a peak in November, 1952, the trouble coinciding 
with the onset of very cold weather. During this month 
many calves failed to gain in weight and scoured profusely. 
The warmth and comfort of the calf-house were increased, 
and at the same time the rations of alternate pairs of 
twin calves were supplemented with ‘ Aurofac 2a’ 
(aureomycin), 50 mg. per calf per day. The treated 
animals showed immediate improvement in live-weight 
gain and reduced scours. Procaine penicillin, 80 mg. 
per calf per day, caused an appreciable but smaller 
improvement. 

Better methods of conserving summer grass for winter 
feeding are fundamental to increased livestock production 
in British farming, but unfortunately poor methods of 
making silage have caused many farmers to underestimate 
its value. It is useful to learn, therefore, that either 
laceration or chopping of the grass before it is ensiled 
without preservative gives a distinctly better and more 
digestible product with less butyric acid and volatile 
base. 


Bovine mastitis, one of the important causes of 
wastage of dairy cows, is readily cured by intramammary 
infusion of penicillin if the infection is caused by 
Streptococcus agalactia alone ; all strains examined were 
sensitive to 0-02 unit per ml. of penicillin. The situation 
is sometimes made less favourable, however, by the 
concomitant presence of penicillin-resistant staphylo- 
cocci, which may either replace the sensitive streptococci 
or destroy penicillin so actively that both organisms 
continue to flourish. The increased use of penicillin 
for treatment of bovine mastitis has complicated cheese- 
making, because if several cows in a herd are being 
treated with penicillin the bulked milk will inhibit the 
starter culture, prevent ripening of the cheese, and allow 
the growth of undesirable organisms. If such milk is 
not detected at the creamery it may spoil whole vats of 
cheese. Accordingly rapid tests for recognising penicillin 
in milk have been devised.? High concentrations of 
penicillin can be detected in half an hour ; concentrations 
near the permissible threshold require up to two hours. 


1. University of Reading: potent  apcarened for Research in 
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Other to the of were 
disclosed by studying aqueous extracts of ‘‘ off-flavour ”’ 
cheeses by spectrometry. Two such cheeses were found 
to contain weed-killer, and one was spoiled by a con- 
taminating substance from a cooling-plant used at the 
dairy where the cheese had been manufactured. 

For some commercial purposes milk is sterilised in 
autoclaves. As in hospitals, failures of the sterilising 
process sometimes cause trouble. In one case investigated 
the failure was found to be caused by a considerable 
amount of air in the steriliser* ; the fault was put right 
by modifying the steam supply and air-venting arrange- 
ments. The same cause is thought to be not infrequently 
responsible for such failures. It seems probable that 
the hospital engineer who regularly checks the operating- 
theatre sterilisers is not wasting his time. 


MATHEMATICS OF EMERGENCY ADMISSIONS 


In most hospitals a proportion of beds are reserved 
each day for possible emergency admissions. Where a 
large number of persons are subject to a small but con- 
stant risk of accident, ‘‘the number of accidents in 
successive time-intervals varies according to a Poisson 
distribution,’ and Newell * has used this as the basis of a 
mathematical study of the demand for emergency beds 
in relation to the Royal Victoria Infirmary, Newcastle 
upon Tyne. His theoretical calculation accorded reason- 
ably closely with the observed distribution of beds needed 
for emergency admissions at this teaching hospital, but 
there were certain discrepancies: for example, the 
demand for admission is less on Sunday than on other 
days, and seasonal variations also have to be taken into 
account. The practical outcome of Newell’s studies 
was the conclusion that, where the average daily demand 
on a hospital is between 5 and 30 beds, addition of 2 
beds to the “average daily demand’”’ will ensure that a 
bed is immediately available for 95% of emergency 
cases, while addition of 4 beds will bring the proportion 
up to 97-5%. Presumably this would be true only if the 
hospital achieved a high degree of flexibility of admissions 
between different departments. 

It is this sort of information that should enable medical 
administrators to get the maximum use out of a limited 
number of beds and at the same time provide good 
cover for emergency admissions. There is scope for 
further studies on these lines, particularly in regional 
hospitals. 

MANAGEMENT OF BURNS 


In our first six issues of this year we published a 
series of articles on the treatment of burns. The articles, 
prepared by a subcommittee of the British Association 
of Plastic Surgeons, have now been reprinted as a booklet.5 
An appendix has been added which includes charts for 
estimating the area burned and tables for calculating 
fluid replacement. The authors did not set out to discuss 
their subjects exhaustively: their aim was to supply 
enough up-to-date information and advice to enable 
those who are not specialists in this treatment to deal 
promptly and effectively with burns of all kinds. Their 
experience has repeatedly shown that the best results 
come when a reasoned plan of treatment is adopted at 
the earliest possible moment; and we hope that the 
guidance given in these articles will help readers to 
frame such a plan. 


THE Lister medal for 1954 has been granted to Mr. 
Victor Nereus for his researches into the comparative 
anatomy and physiology of the larynx and paranasal 
sinuses. Mr. Negus will deliver the Lister lecture at 
the Royal College of Surgeons on April 5, 1955. 


3. Burton, H., et al. J. Soc. Dairy Tech. 1953, 6, 98, 
4. Newell, D. J. Brit. J. prev. soc. Med. 1954, 8, 77. 
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_ POLICY FOR PREMATURES 


F. J. W. 
M.D. Durh., M.R.C.P., D.C.H. 


LECTURER IN PADIATRICS, DEPARTMENT OF CHILD HEALTH, 
ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE 


W. S. 
G.M., M.D. Durh., D.P.H. 
MEDICAL OFFICER OF HEALTH, NEWCASTLE UPON TYNE 


A LEADING article in The Lancet of Jan. 2, 1954, entitled 
Policy for Prematures, discussed the domiciliary and 
hospital nursing of premature children. A reference 
made therein to the service in Newcastle upon Tyne 
has stimulated the production of this paper. In it we 
present our experience in Newcastle from 1947 to 1953, 
and we describe the problems of premature birth in an 
industrial city. The experience is valid for our own city : 
it may not be so for other cities or different communities, 
but we can show the results obtainable with meagre 
resources and in poor material circumstances, when 
close and friendly coéperation exists between family 
doctors, the domiciliary midwifery service, and the 
hospitals. 

We first describe the social situation and the services 
for premature children; next we give the facts of 
premature birth in Newcastle since 1947; and finally 
we discuss several aspects of our experience. 


THE SITUATION 


Newcastle is an industrial city of 290,000 people on 
the north bank of the Tyne about 8 miles from its mouth. 
The population is largely ‘artisan’? and ‘“ working 
class’ ; many of the residential areas where the business 
and professional people live are outside the municipal 
boundaries, so the proportion of such groups in the 
population is smaller than in England and Wales as a 
whole, thus weighting uncorrected death-rates and other 
vital statistics. Despite extensive building, there are 


TABLE I—PREMATURE BIPTHS IN NEWCASTLE UPON TYNE, 
1947-53 


| | 


Incidenoe 

of pre- 

_ | Total Live Pre- Live pre- | maturity — pre- 
births births | matures | matures | (per 100 (per 100 


total 
| births) | 


births) 
1947| 6240 6078 376 332 0 55 
1948 | 5864 5705 365 320 6-2 5-6 
1949| 5477 5377 333 295 6-1 5-5 
1950} 5201 5051 384 338 7-4 6-7 
1951} 4924 4803 374 336 76 7-0 
1952} 4922 4792 387 338 7:8 7-0 
1953 5068 4958 414 364 8-2 7:3 


large areas in which conditions are bad; at least 10% 
of houses are statutorily overcrowded and many others 
are in poor structural condition; a peculiar feature 
of the town is the many ‘‘ up and downstairs”’ flats 
built in terraces. Yet the stillbirth-rate and the infant- 
mortality rate have decreased rapidly in the last fifteen 
years, falling from 34 and 66 respectively in 1938 to 
14 and 27 in 1953. During these years there has 
been full employment and little primary poverty: but 
“ secondary ’’ poverty is not uncommon, for money 
earned does not always find its way into the home or 
is not wisely used when it does. 

In 1947 about half of 6240 deliveries were at home, 
but since then the proportion has fallen slightly to 45% 
of 5068 births in 1953. 


1948-50 1951-53 

“a | 

| 
Home | Hospital | Home | Hospital 
Less than 2"/,| 32 (50%) | 32 (50%) | 34(50%) | 34 (50%) 
2*/s-3*/s +» | 37 (85%) | 68 (65%) | 25 (30%) | 58 (70%) 
| 105 (44%) 1135 (56%) | 99 (38%) | 161 (624) 
45-5", | 222 (47%) | 323 (59%) | 191 (30%) | 436 (70%) 
Total =a | 396 (41%) | 558 (59%) | 349 (34%) | 689 (67%) 


EXISTING SERVICES FOR PREMATURE INFANTS 


The two maternity hospitals in the city have well- 
organised, independently staffed, and properly equipped 
accommodation for the premature infants born within 
them. The infants are cared for until they are able to 
go home, the actual time of discharge varying with the 
conditions of the individual home. One hospital has 
sufficient accommodation to readmit the mother for a 
few days before her infant is discharged ; in the other, 
the mother cannot be accommodated overnight but 
she attends daily until she has confidence in bathing and 
feeding her baby. In both units the mother and sister 
meet the health visitor who will be later visiting the 
home, and a letter is sent to the family doctor and to the 
City Health Department. Each hospital has a supervisory 
clinic for premature infants, but not every mother is 
asked to attend, for the city infant-welfare clinics are 
often nearer and we try to avoid unnecessary journeys or 
mixing in crowds. If premature infants born at home are 
admitted to hospital, they do not, except on rare 
occasions, go into the premature-infant units but into 
the infants’ ward of the children’s department. About 
10% of premature infants born at home are admitted 
to hospital at the request of the family doctor. 


DOMICILIARY NURSING 


In 1945 the Jinfant-mortality rate was 45 and the 
neonatal mortality-rate 20 per 1000 live births. We 
were concerned about the problem of prematurity but 
unable to provide any special hospital accommodation. 
Encouraged by a Ministry of Health (1944) circular we 
established a nursing service for premature infants 
born at home. The first eighteen months were largely 
experimental, but we quickly saw that, given care and 
interest, premature children could thrive in the most 
unlikely homes (Miller 1948). The central fact was the 
personality of the nurse and her capacity to establish 
good relations with the family doctor and the mother 
and family. From the beginning our principles were clear : 
this service is staffed by volunteer midwives experienced 
in the care of premature infants; it is organised and 
administered by the local health authority and 
services are offered to any doctor or midwife caring for a 
premature infant at home. When the special nurse is 
called in, she takes over the care of the mother and child 
under the direction of the family doctor, who remains in 
sole clinical charge. There is no pediatric control from 
hospital ; the child is not seen by a pediatrician unless 
the family doctor calls help under the National Health 
Service in the usual way. 

Three midwives, who are known locally, if not accur- 
ately, as ‘‘premature’’ nurses, are engaged whole- 
time, with three experienced, but part-time relief nurses. 
Each works in her own area of the city with her own 
group of doctors and midwives. Often, she is called before 
the birth of the premature infant. She works, as we 
have said, under the control of the family doctor, who 
decides if the infant should be kept at home or sent to 
hospital, and who can obtain further pediatric advice 
if he desires. The nurse stays as long as necessary, 
two or three weeks may be sufficient, or ‘she may visit 
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until the infant is six or seven weeks old. When she 
thinks the infant is thriving and the family no longer 
needs her frequent visits, she introduces the health 
visitor, who then takes over supervision. We do not like 
any “ premature’’ nurse to care for more than 3 infants 
at any time, and we now have sufficient staff to allow a 
nurse to remain constantly with the infant when this 
seems desirable and conditions permit. As we have 
previously emphasised (Miller 1949), the nurse’s task 
comprises much more than the details of nursing tech- 
nique ; she is the educator, the encourager, the rallying 
point for the family ; the family must be given that 
feeling of well-being and satisfaction which comes from 
accomplishment. The nurse herself must therefore be 
both teacher and nurse, she must be sure of her skill and 
maintain her enthusiasm. Wherever necessary, cot and 
blankets and feeding equipment are loaned to the family. 
Oxygen has not been sent out with this equipment and 
we have left it to any doctor to obtain oxygen on pre- 
scription should it be needed, but it is rarely used. There 
have been no cases of retrolental fibroplasia among our 
district cases. 


TABLE III--IMMEDIATE FATE OF ALL LIVEBORN PREMATURE 
INFANTS IN NEWCASTLE UPON TYNE 


1948-50 | 1951-53 
% % 
survival survive) 
Weight Sur- Sur- ur- ur- 
(Ib.) | vivors/ | vivors/ vivors/ | vivors/ 
live- live- live- live- 
born at} born in F $ 3 born at) born in 8 =\s 
home |hospital) | home |hospital) § 
Less than | 
2"), 5/39 1/32 |15! 3] 9 1/34 3/34 | 3| 9| 6 
13/3 30/68 |35)44)41) 17/25 | 26/58 | 68 | 45 | 52 
80/105 121/135) 76 90) 84) 73/99 | 136/161) 74 | 80 
208/222, 311/323) 94 | 96 | 95 /179/191 411/436) 94 | 94/94 
Total 306/896 463/558 77 | 80| 83/81 


Careful regard for the position of the family doctor 
has preserved a good and proper relationship between the 
doctor and the nurse, and responsibility is still clear- 
cut. In 1948 the premature-infant service was used as a 
pattern for planning relations between the home-nursing 
services and the family doctors, and may in the future 
indicate the way other services can be organised by the 
local authority and offered to the family doctor, enhancing 
his position and authority and making his work more 
effective and satisfying. 


VITAL STATISTICS OF PREMATURITY, 1947-53 


The incidence of prematurity is shown in table I 
and the distribution of cases between home and hospital 
in table u. The slow rise in the incidence of liveborn 
premature infants is difficult to understand. It is 
tempting to say that it is due to increasing accuracy of 
weighing of newborn infants, but it may well indicate a 
real rise in the incidence of prematurity. We do not 
know the cause nor do we know if this has been the 
experience in other areas. Neither can we discuss the 
causes of prematurity, because our information is 
insufficient. We do know, however, that there is a 
significant relation between rising incidence of pre- 
maturity and decline in social status of the family 
(Spence et al. 1954.) The premature infant also has a 
greater chance than a full-term child of entering a bome 
where the maternal care is inadequate, and he may 
therefore face the double hazard of prematurity and 
poor environment. 

In 1948-50, 60% and in 1951-53, 66% of pre- 
mature infants were born in hospital, the increase in 


TABLE IV—-INFANTS NURSED ENTIRELY AT HOME 


1948-50 


1951-53 Whole 
Weight riod 
(% sur- 
Le than | 
2... | 22 3 | 30 77% 
21/,-31/, 29 10 34% 30 16 ae 539 
3/5-47/, | 92 75 82% 71 78% | 80 
4"/,-5"/, | 195 189 97% | 178 173 97% 97% 
Total |338 | 277 | 82% | 319 | 261 | 82% | 82% 


hospital deliveries being largely made up of infants 
with a birth weight of more than 3'/, lb. The survival 
of premature infants is shown in table m1. Such results 
are difficult to assess or compare. Hospital results cannot 
be compared directly with results at home because we 
do not know whether the causes of prematurity are the 
same, and because abnormalities of pregnancy are sent 
to hospital. Indeed, the assessment can only be made by 
considering the fate of all premature infants born within 
the city. In Newcastle this has not altered significantly 
in the period under consideration, 81% surviving the 
first month. We have been able to obtain similar figures 
for other cities over the same period. The figure was 
86% in Bristol (Corner 1954), 84% in Birmingham 
(Crosse 1954) and Sheffield (Illingworth 1954), and 
82% in Chicago (Bundesen et al. 1952). These figures 
cannot be compared with each other or with Newcastle, 
for data concerning stillbirths are not available, and the 
distribution of infants in weight groups might well have 
been different. But they are manifestly of the same order 
though the conditions in the cities differ widely, and 
Newcastle has a much higher proportion of home deliveries 
than any of the others. 

Table 11 also shows there was little difference in either 
period in Newcastle in the chances of survival of the 
premature child whether born in hospital or at home. 
About 1 in 10 of the children born at home are admitted 
to hospital. The results in children nursed entirely at 
home are given in table Iv. Again it is difficult to find 
a measuring rod, but we can perhaps use the results of 
admission to Crosse’s unit in Birmingham (Miller 1951) 
of infants born at home. These, so far as we are aware, 
are the best results in England. If, therefore, we compare 
the results in table rv with those in table v, and consider 
survival of children above and below 3'/, lb., we find 
that there is below that weight a significant difference 
in favour of Birmingham, but over that weight there 
is no statistical difference. 


cost 


The average cost of each case including all expenses, 
salaries, transport, equipment, maintenance, &c., in 
the year ending December, 1952, was £20, or £6 15s. per 
week for almost three weeks. In the next year the cost 
was almost £21; 90% of this is wages, and treatment is 
obviously far cheaper than in hospital. Even so, this 
does not represent the extra cost of this service. Since 
the midwife retires when the ‘ premature’? infant 
nurse takes over, almost half this cost represents what 
would have been spent in providing the district midwife. 
The extra cost of the service is therefore between £10 
and £12 for each premature infant during the year. 


TABLE V-——PREMATURE INFANTS ADMITTED TO HOSPITAL IN 
BIRMINGHAM, 1947-49 


Weight | Total | Survived 


% survival 
Under 2"/, Ib. 60 | 12 20-0 
2 Ib. 9 oz.-3'/, Ib 3 130 | 96 73:8 
Ib. 9 0z.—4"/, Ib. é 232 195 84-0 
4 Ib. 9 0z.-5"/; Ib. 97-5 
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FUTURE SERVICES 


Review of the results of the care of premature children 
in large cities when the services have been carefully 
organised shows that these results are very much alike. 
This suggests that, if the present causes of prematurity 
continue to operate, the results now obtained are not 
susceptible to very great improvement. Some improve- 
ment might be obtained by the admission of more 
mothers in premature labour, and the greater concentra- 
tion on the technique of premature delivery. Some lives 
would also be saved if all premature infants born at 
home weighing less than 3'/, lb. could be admitted 
immediately to a good premature-infant unit. But this 
improvement will not be very striking in cities where 
more than 80% of liveborn premature infants survive 
the first month. Indeed, for further significant improve- 
ment we must look to the greater understanding of the 
causes of premature labour: this is partly an obstetrical 
and partly a social problem. 

But there must be many areas in England and Wales 
where the survival of premature infants is not as high 
as 80%, and many premature infants are born at home. 
In such areas a domiciliary service has much to offer, 
practically as much, indeed, as the much more costly 
premature-infant unit, and a service could be started 
without awaiting the provisions of such a unit. 


SUMMARY 


A policy for the care of premature children born in any 
community should provide adequate hospital care for 
those born in hospital and special nursing for those born 
at home. This, if well organised, can produce good results, 
and over 80% of premature infants survive the first 
month. These results can possibly be improved if infants 
under 3?/, Ib. can be admitted to a unit organised for 
the purpose and serving a large population. 

To examine the problem fully and to compare the 
fate of premature infants in different populations, the 
stillbirths must be included. In populations with more 
than 80-82% survival of premature infants, the next 
important step is a study of the causes of prematurity. 
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. If ideals are worth having then they must be practised 
in public as well as in private life : . we must hold to them 
as a nation even if, and perhaps most firmly if, those around 
us reject them. We must meet hatred with friendship, deceit 
with sincerity, lies with truth, greed with generosity, evil 
with uprightness, not because it is our only hope but because 
it is unthinkable that we should do otherwise. . . . It is not 
easy to hold on to ideals when others do not. Particularly 
so when it seems to mean that we leave others to suffer. 
But we are leaving others to suffer whom we could help, 
here and now, if we were not spending thousands of millions 
of pounds a year on armaments. To take only one example, 
there are 1,000,000 people blind from preventable disease in 
the British Commonwealth alone. Have we no concern for 
them? We need to think out more clearly, I believe, this 
problem of our responsibility towards our fellow men. 
Oppression is indeed a great wrong, but the surest way to 
end oppression is to change the heart of the oppressor. War 
perpetuates oppression for although it may get rid of one 
oppressor it breeds others. War now means slavery, starva- 
tion, torture, refugees, displaced persons. Is this the way to 
right wrongs ? ’°—KaTHLEEN LonsDALE, The Listener, July 22, 
1954, p. 135. 
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XIV. OFF THE HOOK 


My Dear AND VENERATED COBBLEIGH, 

This will never do. You have put your foot in it— 
right up to the hock. Knowing your devotion to the 
agoraphobic principles of the Gallio Society I cannot 
believe that you have any personal share in this enormity, 
but you must bear your part of the blame which attaches 
to the corporate hoof of the Society of Medical Officers 
of Health. Seldom have I been so cross as when I 
had read the medical manifesto in answer to the 
proposal of our veterinary colleagues that responsibility 
for meat inspection should fall on them.* I am sure that 
I am mistaken, but it reads like the stick-in-the-mud 
assumption of entrenched and self-satisfied bumbledom 
that all is for the best in the best of all possible abattoirs. 

. . the fundamental se of meat inspection is to 
safeguard the health of the individual consumer,” 
Aye, true enough, and the chlorination of our water 
and the sweeping of the streets are intended to safeguard 
the heaJth of the individual drinker and the individual 
breather. Do you manage the waterworks or the cleaning 
department ? The claim that the m.o.m. should be in 
charge of all those activities of his authority which bear 
upon the: public health is sound after-dinner oratory, 
but it lapsed fifty years ago. Perfection in your branch 
of our profession demands the polymathic gifts of 
Solomon, Hippocrates, Sydenham, Budd, and Dr. Arnold 
—but not the knowledge of which tap to turn and which 
gauge to read in the filter-house. Those exacting duties 
are left to an engineer, who protects us quite successfully 
from enteric fever even though he may think that 
Salmonella is the name of a race-horse (by Salmon Trout). 

Your collective error has arisen, I think, because it is 
many years since you considered what is the essential 
nature of meat inspection. It is not something done 
only to satisfy the Health Committee. It is not a matter 
of sampling milk or seeing flies on the black puddings or 
mould in a jam roll. It is the ante- and post-mortem 
detection of disease. If the layman’s wife or his dog 
vomits blood he is entitled to make any diagnosis that 
folklore or the popular press may suggest to him, but 
for a rational explanation of his family misfortune he 
turns to Bill Brewer or our veterinary colleague. The 
latter thinks as little of the layman’s guesses as we do, 
and for the same reason—that he alone has been trained 
in his art on & logical and comprehensive plan. Neither 
he nor Bill escape error invariably, but they retain the 
confidence of their customers and no-one could ask for 
more. School inspections and an “ F.¥.1.’’ in the Army 
are not ranked among the highest peaks of achievement 
in our profession, but I have not yet heard it suggested 
that these should be delegated to nurses or orderlies. 
And what is the ante-mortem examination of animals 
intended for food but an F.r.1.? Incidentally the horse- 
leech differs from us in that the exclusive practice of 
his mysteries is secured to him by statute, and I am not 
sure if those who attempt to diagnose disease in the living 
animal without his direction do not risk a process at law. 

When the pistol or knife has done its work, the prob- 
lems of meat inspection are those of the post-mortem 
room. I have no doubt that many a mortuary porter 
can after a few years’ service make an intelligent guess 
when he sees the organs lying on the slab. Large white 
lumps mean ‘‘ cancer’’ and a bowel filled with blood 
‘“ hemorrhage.’ But even while he helps a tyro to find 
an elusive adrenal he will probably admit that the 
pathologist knows more than he does. The pathologist's 
advantage lies not in visual memory or in having a book 


* De Henke ke is here referring. bey think, to the statement published in 


rit. med. May 22, 1954, suppl. p. 272; or perha 
Lancet, July 24, 1954, 
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on the subject but in his training which began with the 
first lecture in physiology. To him post-mortem findings 
are not mere observations of fact to which he must fit 
a diagnosis of a sort, but illustrations of the dynamic 
reactions of the body to injury, infection, and old age. 
What seems bizarre he makes plain to all, and some 
minutia unseen by duller eyes throws him into miserable 
uncertainty. Although the fundamentals of pathology 
are as true in earthworms as in man, training and experi- 
ence will make the pathologist more expert in some fields 
than in others. If he knows nothing of tropical medicine 
he will find the causes of death among Nigerians some- 
what mysterious. If he tries his hand at a necropsy on 
an animal he will find the internal geography confusing, 
and when he has overcome this difficulty his ignorance 
of veterinary medicine will bring him back pretty sharply 
to first principles—and not much further. Only the other 
day I was brought a lump of tissue which at first glance 
I would have said was the liver of a three-bottle man 
which had been kept in formalin for many years. It 
was the lung of a piglet dead a few hours past whose 
infancy had been blighted but not terminated by a virus 
pneumonia. Did you ever hear of such a thing? Willy 
nilly, post-mortem diagnosis in biped and quadruped is 
linked in origin, in practice, and in common sense with 
the study of disease in the living: it cannot be otherwise. 


You, Cobbleigh, have not only studied meat inspection 
but long ago satisfied the examiners by your knowledge 
of it. Take down your old textbook and browse in it ; 
you will find it dry fodder for an inquiring mind. Can you 
plough through the stern dogmatism of those Levitican 
precepts without your mind thirsting for a cooling 
draught from ‘* Muir or Topley and Wilson’? ? Even 
the textbooks which the nurses use (and the less said of 
some of these the better) offer more tasty bait to him 
(or her) who would like a savour of reason added to the 
“Do” and “ Do not.’’ Don’t let me tempt you to hurl 
your old book into the w.p.B. Inside its limits there is 
no better ; and the meat inspector who adds a knowledge 
of its contents to experience and observation and the 
words of his elders will seldom allow meat unfit to be 
eaten to reach the butcher’s counter. It is on his strong 
shoulders, not on yours, that this ill-rewarded toil must 
fall and will continue to fall. He has gone to trouble 
and expense to fit himself for the task and he performs 
it with skill and proper pride. Since moribund animals 
seldom reach the abattoir, since the cause of death is 
usually only too plain, and since the diseases of animals 
communicable to man are relatively few, the meat 
inspector who knows his job will not often be in doubt 
whether a carcass is fit for food. His job will run as 
merry as a wedding bell until he meets something which 
is outside his experience and which is not in the book. 


His duty is plain. It is to preserve the public health, 
and when in doubt he must condemn. One result of this is 
that a certain amount of meat which would harm no-one 
is destroyed or degraded to subhuman uses. (If you doubt 
it, spend next market-day in the saloon bar of ‘* The 
Crown ’’ and listen to the gossip.) It is not, however, the 
waste of good provender which troubles me but a system 
which denies to most meat inspectors a benefit which 
even the wisest among us values—a ‘‘ second opinion ”’ 
close at hand. 


Nothing pleases me more than trying to answer your 
bacteriological questions : I wish I did it better. When 
I am poggled in statistics to whom do I fly for enlighten- 
ment but you? Even Whiddon has been known to ask 
for advice above the umbilicus. Those who deny their 
need for such a harbour of refuge give us all a view of 
their capacities rather the reverse of what they intend. | 
suspect that the habit of increasing our skill and know- 
ledge by picking the brains of wiser men is one of the 


things which marks off a craft or profession from mere 
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‘‘work.’”’ In this the meat inspector is like the rest of 
us. I know it because some of them come to ask my 
opinion when they are puzzled, and with regret I have to 
admit that I am no use to them because my knowledge 
of veterinary medicine is no more, perhaps less, than 
theirs. Since the diagnosis of disease in life and after 
death are complementary there is, in fact, no-one trained to 
give asecond opinion to the meat inspector but those who 
are registered with the R.C.V.S. It is an opinion whose 
value rests not so much on greater knowledge as on wider 
and deeper knowledge, which extends far beyond the 
covers of your little book. 

There has been some foolish play with the fact that 
meat inspection plays a minor part in the veterinary 
syllabus compared with the many months of training 
demanded of the inspector. You might as well compare 
the hours spent on learning bandaging by the probationer 
nurse and him who would be a Master of Surgery. I do 
not pretend that all vets—the’word was bound to slip 
out—have an equal skill or interest in these things. I 
doubt if you or I could open a whitlow nowadays. With 
special experience comes special interest, and, though I 
know it to be no more than a waking dream, I believe 
that a school of morbid anatomy might arise who could 
do for our veterinary colleagues what the Turnbullian 
school has done for us. They would have no reason to 
grumble at a shortage of material. 

There is nothing novel in this idea. Many large abat- 
toirs are under veterinary supervision, and to extend this 
to the country as a whole offers no great difficulty. After 
all it is not giving the orders and kowtowing to the boss 
that matter but the close and daily professional associa- 
tion. To make a real success of it I would ask for more 
laboratory services and more cold rooms for detention 
of carcasses whose safety is doubtful; but these are 
trimmings. 

I am not much impressed when aldermen and coun- 
cillors and professional associations tell us that there is 
nothing wrong with meat inspection today. It would be 
as true to say that very little proven damage to the 
public health results, and to this our national antipathy 
to eating raw meat contributes quite a lot. (There have 
been several recent outbreaks of trichinosis in those 
islands of barbarism where uncooked sausage meat on 
bread and butter is thought just the thing for tea.) I 
doubt if it matters whether ultimate responsibility for 
meat inspection lies with the Ministry of Agriculture or 
a local authority. All that I ask is that the rule-of-thumb 
methods of your little book should be reinforced by the 
complementary scientific knowledge of the veterinary 
surgeon. Who pays and who controls I would think to 
be matters for reasonable adjustment—but then such 
things rather bore me. 

Neither you nor I are likely to play any part in this 
controversy, and by the look of things our quiet and 
reasonable voices would be unheard. What shocked me 
was that doctors should reply to the considered argument 
of those whose training, tradition, and loyalties are very 
like their own with a flat and uncompromising defence of 
the status quo. I find no matter of principle in ali this 
for which anyone would trouble to go to the stake. What 
is at issue is the best method of protecting the public 
against hazards which are frankly of minor importance 
in the tables of the Registrar-General. On occasion we 
doctors pay some lip service to a well-balanced education 
and a training in the basic sciences. It is a pity not to use 
them in the service of preventive medicine when we can. 

I reminded you, old Cobbleigh, that you once passed 
an examination in meat inspection. I have a saddle of 
mutton on which I shall value your opinion on Sunday 
next. Do not disappoint me. 

Yours sincerely, 


Harry Hawke. 
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Our Time 


AVICENNA 


M. Sanat 
B.A,., Ph.D. Lond. 
CULTURAL COUNSELLOR, IMPERIAL IRANIAN EMBASSY, LONDON 


In the ancient city of Hamadan in Western Persia 
(mentioned by Herodotus as Ecbatana) 69 eminent 
medical men, scientists, and scholars from 25 countries 
gathered on April 29 of this year to witness the King of 
Persia unveil the new mausoleum to Avicenna on the 
occasion of his millenary. They heard him pay tribute to 
the man who was known throughout the Middle Ages as 
the Prince of Physicians, and who was described by 
Roger Bacon as the man who ‘‘ completed philosophy 
as far as it was possible for him to do so.” Avicenna 
was perhaps the most universal genius of the medieval 
world, as Aristotle was of the ancient world. He was the 
greatest authority of his age in medicine, science, and 
philosophy. 

Hussein, the son of Abdullah Abu Ali ibn Sina, or, as 
he was called by his countrymen, Abu Ali Sina (the Latin 
Avicenna is a perversion of ibn Sina), was born in north- 
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eastern Persia in the year 370 a.H., or 980 4.D. His 
millennium, according to Moslem reckoning, coincided 
with the year 1950 (1370 a.u.). The Persian government, 
however, for various reasons had to postpone the 
millenary celebrations until this spring. 

Hussein’s father Abdullah was in the service of the 
Samanide dynasty. The Samanides established Persian 
independence after three centuries of Arab domination. 
Under them the provinces of north-east Persia, and 
particularly their capital Bokhara,’ became the centre of 
learning and the birthplace of modern Persian language 
and literature. They revived many Persian customs that 
had fallen into oblivion since the Arab conquest. Firdausi, 
the father of Persian language and nationhood, is the 
glory of this age. 

Here, in Bokhara, the young Hussein grew up and had 
his education. By the time he was 10 he had mastered 
the Arabic language and literature in addition to his 
native tongue. He then applied himself to the study of 
jurisprudence, natural sciences, logic, and mathematics. 
He astonished his teachers by his amazing intelligence. 
He not only acquired all available knowledge in these 
fields but also made contributions of his own. He then 
started on medicine, and by the time he was 16 his 
reputation as a medical authority was widespread. After 
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medicine he studied saotepligeli, and by the time he was 
18 he had mastered almost all the available knowledge 
of his time—namely, what had been written by the 
Greeks and by others since the Greeks. 

He was only 16 when he was called for consultation to 
the bedside of Nuh the son of Mansur, the Samanide 
king. His success in treatment made him a favourite of 
the king and he was given access to the magnificent 
library of the Samanide kings, which he describes in 
these words : 


‘““A mansion with many chambers, each chamber having 
chests of books piled one upon another. In one apartment 
were books of language and poetry, in another law, and so on ; 
each apartment was set aside for books on a certain science. 
I glanced through the catalogues of the works of ancient Greeks 
and asked for those I required ; and I saw books whose very 
names are as yet unknown to many, books which I have 
never seen before and have not seen since. I read these books, 
taking notes of their contents; I came to realise the place 
each man occupied in his particular science. So by the time I 
reached my 18th year I had exhausted all those sciences.” 


Here I should perhaps say a few words about the golden 
age of Islamic learning, of which Avicenna is the most 
outstanding representative. Between the 8th and 12th 
centuries the Moslems had translated and enlarged Greek 
science and philosophy. Many nations which had 
accepted Islam contributed to this, but among the leading 
translators, philosophers, and men of science the majority 
were non-Arab people such as Persians, Syrians, and 
Jews. Before Avicenna, in the field of medicine the 
great Persian doctor Razi (864-925) or, as he is called by 
Latin writers, Rhazes, a native of Raiy, the old name of 
modern Teheran, was the chief authority. In philosophy 
Farabi (d. 950), a philosopher from north-east Persia, had 
earned for himself the title of ‘‘ the second Aristotle.” 

But the acquaintance of Persians with Greek medicine 
and philosophy goes much further back than the golden 
age of Islam. Shahpour, the great Sassanian king, had 
founded the first Persian university and school of medi- 
cine in Jundishd#pur, a town in south-west Persia, in 
the 5th century. This university had become the refuge 
of scholars driven from Edessa in 489 a.p. and later of 
the neo-Platonists banished from Athens in 529 a.p. 
The university was at the height of its glory under 
Nushirwan the Just (531-579), the greatest Sassanian 
king. As Professor Sarton says,’ this university ‘*‘ became 
the greatest intellectual centre of the time ; the Greek, 
Jewish, Christian, Syrian, Hindu and Persian ideas could 
be compared, exchanged and eventually syncretized. 
Persian translations of Aristotle and Plato were made 
by the order of Nushirwan. Jundishapur was especially 
important as a medical centre .. . 

Avicenna’s life, like his learning, was many-sided. He 
led the active life of physician, teacher, author, and 
statesman. His connections with politics, however, often 
brought him grief. He spent his life in different towns in 
Persia, among them Raiy (Teheran) and Ispahan. 

He started his writing at the age of 21 and composed 
about 100 books and pamphlets encompassing the whole 
range of knowledge. Though a few of them are in Persian, 
most are in Arabic. Avicenna like many other Persian 
scientists and philosophers, chose to write in Arabic as 
the language could be understood throughout the realm 
of Islam. His Persian works, however, particularly his 
Encyclopedia of the Sciences’’ (Daneshnameh Ala’i) 
has been of great importance as « source book of Persian 
scientific terminology. 

Avicenna represents, as Sarton puts it, ‘‘ the climax 
of medieval philosophy.” His magnum opus in philosophy 
is the Kitab al Shifa, an encyclopedia of sciences in which 
he classifies sciences according to their increasing abstrac- 
tion. They are divided into theoretical (physics, mathe- 


1. Bokhara, with Samarkand and other Persian towns, has been 
taken by the Russians. 


2. Sarton, G. Introduction to the History of Science. 1927; vol. 1 
(From Homer to Omar Khayyam), p. 435. 
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matics, and metaphysics) and practical (ethics, economy, 
and politics). His philosophy is based roughly on Aris- 
totelian tradition as elaborated by neo-Platonists with 
many important additions of his own. 

Avicenna made profound study of many physical 
questions such as motion, force, vacuum, light, and heat. 
He observed that vision is due to emission of some sort 
of particles from the luminous source, and from this he 
deduced the finite nature of the speed of light. He also 
made experimental investigations on specific gravity. 

He made astronomical observations in his later years 
and devised a contrivance to enhance the precision of 
instrumental reading similar to that of the vernier. 

The musical part of the Shifa surpassed Farabi’s 
treatise on the subject, which was itself ahead of all other 
works on the subject. His accounts of ‘‘ organising,” 
the earliest form of harmony, and of ‘‘ mensural music ”’ 
are of particular interest. 

Avicenna’s treatise on the minerals was one of the 
main sources of the geological ideas of the Christian 
encyclopedists of the 13th century. His observations 
about fossils are of great interest to the historian 
of science. Many of his treatises are devoted to 
mathematics. 

His most important medical work is the Qanun 
(Canon of Medicine) and a treatise on cardiac drugs. The 
Qanun is an immense encyclopedia (about a million 
words), a codification of the whole of ancient and Moslem 
knowledge, as well as an account of his findings through 
his own clinical experience. Translated into Latin in the 
12th century, it remained the supreme textbook of 
medicine, a sort of medical Bible, for six centuries, and 
was taught in the universities of France until the 18th 
century. 

In the Qanun Avicenna follows the Galenic medical 
tradition. He elaborates the Galenic classifications. Yet 
his book is not simply an encyclopedia of medicine, for 
it contains many good observations and contributions 
from his own clinical experience. 

With regard to the methodology of experimental 
investigation, Avicenna’s seven rules, described at the 
beginning of the section on drugs, almost anticipates 
J. S. Mill’s canons of induction. His distinction of 
mediastinitis from pleurisy, his description of the 
contagious nature of phthisis and of the distribution of 
disease by water and soil, and his account of skin troubles, 
nervous disorders, and sexual perversions are of great 
interest to the medical historian. In his materia medica 
he considers 760 drugs. 

Avicenna’s miraculous achievements gave him, in the 
popular mind, the status of a semi-prophet. There are 
many stories about him in Persia; and the one related 
by Nizami Aruzi, the 12th-century Persian essayist, 
sounds almost like an account of an experiment ina 
modern psychological laboratory : 

A young man related to Qabus, the ruler of Mazandaran, 
had fallen ill. The leading doctors of the town could not be 
of any help. Young Avicenna was called in, and after the usual 
medical tests he decided that the malady was not a physical 
one. However, the melancholic patient would not utter a 
word. Avicenna decided it was love-sickness and set out to 
discover the object of his love. He called in a man who knew 
the town well and asked him to repeat names of districts of 
the town while he held the patient's pulse. He discovered 
that when a certain district was mentioned there was an 
increase in the pulse-rate. He then eliminated all streets but 
one in that district and all houses but one in that street, 
using the same method. Thus he concluded that his patient 
was in love with a maiden at that particular house, 


In Europe Avicenna’s reputation was so high that 
Dante placed him in limbo beside the two greatest doctors 
of antiquity : 

Euclide geométra e Tolomeo, 
Ipocrate, Avicenna e Galieno, 
Averrois, che’l gran comento feo.” 


and Chaucer included him among authorities cited by 
his ‘‘ Doctour of Physic.” 


Avicenna was primarily a rationalist, yet true to the 
Persian yearning for the sublime he is not alien to the 
spirit of mysticism. The story goes that once he met 
Abu Said Abel Khair, the great mystic of Khorassan. 
Abu Said was later asked how he found Avicenna. He 
said : ‘‘ What I see he knows.’’ A number of Arabic and 
Persian poems are ascribed to him—perhaps the best- 
known is his famous ode to the soul. 


It was on a journey to Hamadan that he died in 


the year 1037 a.p. (428 a.u.), and in Hamadan he is 
buried. 


Medicine and the Law 


The Emergency Call and ‘‘ Special Circumstances’’ 


In Aichroth v. Cottie,1 an appeal disposed of by the 
Divisional Court, the facts had no medicolegal signi- 
ficance whatever, but the decision might help a medical 
practitioner. 


A baker who had driven a motor-vehicle on a road 
while disqualified from holding a licence had been 
sentenced by the magistrates to three months’ imprison- 
ment. About a fortnight after his disqualification for 
careless driving, the baker received a telephone message 
from his foreman at 5 a.m. to the effect that the dough- 
mixing machine at his bakery had broken down. If it 
was not promptly repaired, the dough for his 5000 retail 
and 500 wholesale customers would be spoilt. He alone 
had the keys of the bakery store in which the repairing 
tools were kept. No taxi was available ; he got into his 
car and drove to the bakery. The Divisional Court sent 
the case back to the magistrates so that they might 
determine whether the circumstances in which the baker, 
though disqualified, drove his car were or were not 
‘special circumstances ’’ within the meaning of section 
7 (4) of the Road Traffic Act; if they were, they 
could justify the court in not passing a sentence of 
imprisonment. 


“ Special circumstances”? might be hard to define, 
but the Lord Chief Justice recalled that in Whittall v. 
Kirby (in 1947) he had given some illustrations. One 
of these was the case of a doctor going to an urgent 
call. What Lord Goddard said seems to make it clear 
that, if a medical practitioner is faced with a ‘‘ sudden 
emergency *’ with which he is, bona fide, required to deal, 
then the magistrates can properly rule that there were 
special circumstances,’ though they must be satisfied 
that there were no other reasonable methods of meeting 
it. There is no need to add the warning that the excuse 
of speeding to a patient’s bedside will not be an automatic 
defence to a charge of dangerous driving. 


Baby Trapped by Cot 


The jury at an inquest in Dorchester ? added a rider 
that a type of cot in use at Dorset County Hospital needed 
modification both in the width of the bars and the height 
from the floor. A 19-month-old girl was suffocated when 
her head became stuck between the bars of the cot. 
The coroner asked the medical registrar whether 2 
nurses were sufficient to look after 16 children in four 
different places in the hospital. The doctor agreed 
that the ideal was that all cots should be under the 
observation of the person on duty, but this could not 
always be attained. A verdict of misadventure was 
returned. 


1. Times, July 28, 1954. 
2. Birmingham Post, Aug. 7, 1954. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Wuart curious hobbies some of our colleagues seem to 
have. I’m not thinking of Sir David’s drizzling (which he 
prefers to call parfilage) or of Professor Alwyn’s small but 
ehoice collection of 18th-century manhole covers, but 
of the similes they use in their scientific writings, which 
reveal a breadth of experience far beyond that of their 
less adventurous readers and usually obfuscate rather 
than enlighten us. In the old days it was different : 
we all knew what a water-hammer was and that the 
bruit-de-diable was nothing to do with his Satanic 
majesty but was named by Bouillaud after a French 
humming-top. It was also natural that impoverished 
pathologists should liken their horrid objects to délicious 
food—the bread spread thickly with creamy butter, 
the anchovy sauce, the Blutwiirst, and the hard-bake 
toffee; of recent years there was Okell’s masterly 
odmetric monograph ‘‘On the Quantitative Study of 
Tumours,” which is now almost as difficult to come by as 
a copy of Pickwick’s ‘‘ Observations on the Theory of 
Tittlebats.”’ 

No, that is all plain sailing; but your annotation on 
the coconut sign ' has set me worrying. You relate how 
Dr. Frenkel of the Netherlands has found that percussion 
of the skull in Paget’s disease elicited a sound similar to 
that obtained by tapping a cracked coconut, and that 
this was not to be heard in other lesions of the skull. 
So far so good, but Dr. Fender * of San Francisco reports 
that on percussing the skull in hyperparathyroidism 
“‘there emerged a booming low-pitched note that 
reminded me of the sound made by tapping on a water- 
melon.” Dr. Fender has recorded the sound with the aid 
of an oscillograph, but in Paget’s disease percussion 
revealed a normal-sounding skull. 

Now, I have never percussed a cracked coconut ; 
I have thrown balsawood balls at them at fairs without 
any success; I have sawn them in two for the tits, or 
broken them with a hammer; but how cracked is Dr. 
Frenkel’s coconut to be ? He wishes us to distinguish its 
note from Dr. Sabli’s broken-pot sound that can be 
elicited in hydrocephalus and the questionable tympanitic 
sound that Professor Bruns heard in senile osteoporosis, 
while Dr. Fender says that percussion of the normal and 
Pagetoid skull evokes a high-pitched crack. We also 
need some more information from Dr. Fender about his 
water-melon ; was it one of those super jumbo vegetable- 
marrow-shaped objects that are kept in barrels of ice- 
water in American super markets, or the round variety 
that comes from Italy and is to be obtained in this 
country? Beautiful things both of them, with their 
glistening pink flesh and black seeds and the gentle 
crunch as you bite them to let the cool sweet juice trickle 
down your throat ; and is it to be ripe or unripe ? I have 
percussed other members of the genus cucurbitacee and 
the sound varies considerably as ripening proceeds. 

Although they don’t know it, I have for some years 
maintained, on behalf of the department of biological 
standards of the Medical Research Council, a small 
collection of standard objects for clinical comparison : 
there is a fine range of eggs, seeds, and coins, a large and 
a small golf-ball (the Colonel is 1:73 in. diameter and the 
Dunlop 1:59 in.), a pipe-stem, some tar, tissue-paper, 
silver wire, and many other things. For a long time I have 
tried to obtain a Kansas sales-tax ticket to which 
Dr. Hertzler* likened the size of an ulcer; and now 
I must get a water-melon, a cracked coconut, and a 
broken pot. 


* * * 


I was glad of our arctic summer for the first time 
when our w.c. drain became blocked on the Saturday 
afternoon of this plumberless bank-holiday weekend. To 
relieve the tension, I suggested that we should try pouring 
a bottle of milk of magnesia down the drain. My attempt 
at levity was met by a stony stare, and I retired to renew 
my efforts to obtain professional assistance by means 


1. Lancet, July 17, 1954, p. 130. 
2. J. Amer. med. Ass. 1954, 154, 1085. 


3. Surgical Pathology of the Jaw and Mouth. Philadelphia, 
1938; p. 115. 


of the telephone. It was with amazement therefore that | 
I heard our liaison officer—a young son—dashing into 
the house yelling, ‘“‘ Quickly, Mummy; Daddy wants 
a bottle of liquid paraffin.” How was I to know that a 
mineral oil which would not turn rancid was urgently 
needed to lubricate the cover of the inspection pit. 
Each man to his trade ; how could our plumber M.R.C.0.@. 
be expected to think of a simple oil-can ? 

However, I am pleased to report that by the time the 
specialist arrived, a constant flow of enemata from the 
garden hose, combined with the effect of caustic soda, 
had restored normal function to our drain. All the con- 
sultant could do was advise a prophylactic enema once 
a month. In the absence of a National Plumbing Service, 
the fee for this advice was a guinea and a half. 


* * * 


AUGURIES OF MALEFICENCE 
(with apologies to Wm. Blake) 


A small boy in the soft-fruit cage 
Puts all fathers in a rage ; 
Wolfing currants red and white 
With repulsive appetite ; 

No less swiftly knocking back 
Quantities of currants black : 
Converting to his personal use 
Berries, logan, rasp, and goose 
Which should properly be stewed 
Or preserved for winter food 
And in common decency 

Shared among the family. 

Boys who act like this or worse 
Merit the parental curse. 
Nothing more deserves a beating 
Than this anti-social eating. 


* * * 


Once upon a time we were connected with an Inter- 
national Congress, and since then nothing in our corre- 
spondence surprises us any more. We are, in fact, just 
about the most blasé correspondent we know. . There 
was a time when the blunt word ‘‘ Drukwerk”’ on the 
front of a postcard, would send the blood coursing wildly 
through our arteriovenous anastomoses, and we even 
used to attempt to translate the body of the com- 
munication. Nowadays we simply reach out for a 
reprint—any reprint—and send it off madly in all 
directions. ‘‘ Brevkort,’ ‘‘ Briefkaart,” ‘‘ Impresos 
they are all the same to us, and even “‘ Matbua ”’ arouses 
in us only a sluggish momentary. question. We might as 
well admit that we are completely foxed by the piece 
that begins “ Bizi cok ilgilendiren agazidaki caligmalari- 
nizdan .. .,” and our Hungarian is not what it might be. 
Our lack of efithusiasm extends to the outside of our 
missives as well. Our eyes slide unheedingly over the 
slogans on the outside of the envelope. “ Post early for 
Christmas !”’ is the anxious cry of the feckless British ; 
‘‘Indiquez votre nom et votre adresse au verso de vos 
lettres ’’ say our prudent neighbours suavely ; while the 
industrial motif comes to the top with such offerings as 
‘* Frankfurt A.M., Zentrum des internationalen Ver- 
kehrs.” exhort the Danes mysteri- 
ously; ‘Secours Suisse d’hiver’”’ remind the Swiss. 
But the Americans are better at this sort of thing than 
re European. They are not hampered by sober, 
industrious inhibitions. The other day we got a large 
gaily coloured card franked with the legend ‘‘ Evolution 
is Bunk !”’—a claim at once plausible, educative, and 
interesting. And only this morning our attention was 
momentarily diverted by a large and ferocious Indian 
in full war-paint—outlined, appropriately enough, in red 
ink—on the front of a letter from a colleague in Florida. 
By the side of this impressive figure is the blood-curdling 
conjuration—‘ Scalp ‘em, Seminoles!” 


* * * 


Overheard at the viva for the nursing orderly class-III 
examination, 

“What kinds of hemorrhage are there?” 

“ Artillery, Sir, and Imperial, Sir, and I forget the third. 
Officers always did make me nervous!” 
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to Editor 


HAMOGLOBIN STANDARD 


Sir,—One of us had the opportunity of reading 
Dr. Poole’s paper, which appeared in your issue of 
July 17, before its publication. Nevertheless we feel that 
his suggested revaluation of the B.S.I. Haldane standard 
should not be adopted at the present time, or until further 
information on the iron content of hxmoglobin is 
available. 

The figures quoted by Dr. Poole for the percentage 
iron in hemoglobin vary from 0-335 to 0-340. The 
traditional figure, quoted in most writings on the subject, 
is 0:334%. It will be realised that such small differences 
(in the third decimal place) may easily have arisen 
through the analysed samples of hemoglobin being 
slightly contaminated with traces of unexpelled moisture 
(thus yielding a low result) or being slightly decomposed 
through isolation and drying procedures (with a conse- 
quent high result). Haemoglobin is a difficult substance to 
prepare and isolate in a pure condition; and it is not 


unreasonable that there should be some small doubt as’ 


to its exact composition and iron content. The highest 
result is not necessarily the right one. Until the matter 
is internationally agreed, no change should be made in 
accepted standards and definitions. 

The initial decision, to take the iron content of hemo- 
globin as 0-:334%, was made at the start of our work, on 
the evidence then available. This value being fixed, 
other constants followed by calculation and experiment, 
including the gas-combining power of hemoglobin, 
tables of the optical density of haemoglobin solutions, 
valuation of the B.S.I. Haldane standard,? and the 
calibration of the M.R.C. grey-wedge photometer.’ This 
chain of relations enables precise hemoglobin determina- 
tions to be done by a variety of methods with consistent 
answers, and alteration of the basic iron-content figure 
would involve revising all these subsequent figures. It 
would also mean altering the hemoglobin values given 
with the blood samples distributed by the M.R.C. 
Hemoglobin Standards Scheme. 

We are informed that a group of interested Americans 
are considering the establishment of hemoglobin standards 
in the United States, and that they are taking 0-335% 
iron in hemoglobin as the correct figure. In addition, 
the protein commission of the International Union of 
Pure and Applied Chemistry has been asked to investigate 
this problem and it is hoped that they will produce a 
figure which will be internationally acceptable. In the 
circumstances we suggest that the right course of 
action is to continue with our present constants until 
international agreement is reached, when a firm basis 
will be available for calculating what we hope will be 
the final answer. 


Postgraduate Medical E. J. Kine 
I. D. P. Woorrton. 


THE AGEING POPULATION 


Srr,—In his presidential address to the Third Congress 
of the International Association of Gerontology, published 
in your issue of July 24, Dr. Sheldon stated that the 
number of men and women aged over 64 in Great 
Britain will increase by 50% in twenty years and 60% 
in thirty years. He used the figures given by the Royal 
Commission on Population, according to which the 
numbers were 5-0 million in 1947 and will reach 8-2 
million in 1977 (mortality falling). 


1. Donaldson, R., Sisson, R. B., King, E. J., Wootton, 1. D. P., 
Macfarlane, R. G. Lancet, 1951, i, 874 

2. King, J., Gilchrist, M., Wootton, DD. R., 
Sisson, R. B., Macfarlane, R. G. Brien, J. R. P. 
Peterson, J. M., ii, 789. 

3. King, E. J., Woo R., Sisson, R. B., 

Mactarians, R. 1948, ‘ii, 971. 


According, however, to the latest revised assumptions 
for falling mortality made by the Registrar-General,' 
the projected increase is considerably less. Adding 
one-ninth for Scotland, the figures for Great Britain are : 


Men =—Decennial —%, increase 
(ntition) increase on 1953 population 
1953 5-58 11:3 
1963 6-25 0-63 13 12-4 
1973 7-49 1:24 34 14-6 
1983 8-09 0-68 45 15-6 
1992 8:27 0-16 48 16-3 


It is of interest to compare the above projections 
with those given in Ourrent Trend of Population in 
Great Britain ? (compiled in 1939 and published in 1942), 
which formed the basis of the Beveridge Report on 
Social Insurance and Allied Services (1942) : 


Year Men and mom” Decennial increase 
(million) increase on 1951 population 
1961 8-05 1-05 17 17-1 
1971 9-58 1:53 xe 39 20-8 


Thus, according to the latest projections, the aged 
will in twenty years be 1 million fewer in number and 
will form 4:5% less of the total population than provided 
for by Lord Beveridge. This wide discrepancy emphasises 
the uncertainties of forecasting to which Dr. Sheldon 
calls attention. 

The bulge in the present age-structure pyramid, 
travelling upwards, will cause the greatest increase to 
take place between 1963 and 1973. After that the effect 
will wear off, so that the rate of increase will become 
very greatly retarded, as the first set of figures shows. 
This bulge, incidentally, is due, not to the fall in the 
birth-rate since 1870, as Dr. Sheldon believes, but to the 
fact that in spite of the falling birth-rate the turn of 
the century witnessed the highest annual number of 
births before or since. 

I should be the last to belittle the problems which 
ageing creates. But while I agree with Dr. Sheldon that 
medical progress may make the number of the aged 
greater than any projections indicate, I doubt if it 
will be as substantial as he is inclined to foresee. How- 
ever that may be, the social burden of the future 
now appears much smaller than earlier estimates 
suggested. 

As the inventor of the expression ‘‘ medicated survival,” 
may I point out that I never intended that it applied 
exclusively to the aged, as Dr. Sheldon suggests ? 
‘* Medicated survival ’’ begins at the infant’s vaccination, 
or even earlier, in the antenatal clinic—very shortly, 
that is to say, after ‘‘ medicated non-existence,’’ which 
is another term for contraception. 


Chesham, Bucks. FFRANGCON ROBERTS. 


BILLROTH-I GASTRIC RESECTION 


Srr,—The old discussion of the Billroth 1 versus the 
Billroth m has been resumed. In 1948 I published,® 
a series of 338 operations performed for ulcers between 
1931 and 1948. The primary mortality was 3:8%. 
251 of these cases were observed for more than 3'/, 
years, so I think the following conclusions are justified : 

(1) The Billroth-1 operation appears to have a lower 
primary mortality than the Billroth 1. 

(2) Relapse is less common with Billroth 1 than with 
Billroth m and much less common than with anastomosis 
operations (3-5%, 59%, and 25% respectively in my 
series). 

(3) The result of the operations, as judged by capacity 
for work afterwards, is somewhat better with Billroth 1 
than with Billroth m (94% and 89%). 


4. Qegeterty Return for England and Wales for the 4th quarter of 


2. Cmd. 6358. 
3. Nord. Med, 1948, 39, 1286. 
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(4) Gastric and intestinal troubles are about as __ 


common in patients operated on as in the general 
population, but they are of a more serious kind. 


This year Wallensten, of Serafimerlasarettet, Stock- 
holm, has published ¢ a clinical study of the results of the 
surgical treatment of peptic ulcer by partial gastrectomy 
by both Billroth methods, based on 1256 cases. 

The results of his investigation can be summarised 
as follows : 


The primary postoperative results of the two methods are 
much the same. The late results show that the recurrence- 
rate is higher after Billroth 1 than after Billroth m for duodenal 
ulcers in men. In gastric ulcers in men and in both types in 
women the recurrence-rate is probably the same. Post- 
operative anemia, postcibal symptoms, and difficulty in 
ee weight were commoner after Billroth m than 

illroth 1 


He concludes that the indication for the respective 
operations should be : 


Men with duodenal ulcer: Billroth n. 
Men with gastric ulcer: Billroth 1 


Women - either duodenal or gastric ulcer: 
Billroth 1 


My further aiiteiii including 657 cases, seem to 
confirm Wallensten’s conclusions. 


Ostersund, Sweden. AXEL ODELBERG. 


ORAL TREATMENT OF PERNICIOUS ANAEMIA 


Sir,—In relation to Dr. Sluglett’s letter of July 17, 
the following newly diagnosed case of pernicious 
anemia treated with oral ‘ Bifacton ’ may be of interest. 


The patient, a housewife of 59, complained in April last of 
lassitude and a sore tongue. Investigation showed a hemo- 
globin of 6-8 g. per 100 ml., a histamine-fast achlorhydria, 
and a megaloblastic bone-marrow. The red-cell count was 2 
million per ¢.mm., with.0-2% reticulocytes, and the mean cell 
hemoglobin concentration was 34%. There were no neuro- 
logical symptoms. 

She was treated with 6 tablets of bifacton daily. The 
reticulocyte response reached 12% and the hemoglobin 8-9 g. 
per 100 ml. on the tenth day, with a big improvement 
symptomatically. There was a temporary halt in the improve- 
ment when the hemoglobin reached 10-5 g. per 100 ml., but 
further investigation showed that the mean cell hemoglobin 
concentration had fallen to 28%. The addition of iron 
therapy restored the former rate of progress. The blood- 
count was normal and the patient well two months after 
beginning treatment, and both have remained so on 3 tablets 
daily. 


There was therefore a good hematological response 
with oral bifacton, but whether the patient can be 
adequately maintained free of symptoms and compli- 
cations has yet to be decided. 


T am indebted to Dr. H. V. Morlock for permission to report 
this case, and to Dr. G. E. Thomas for the investigation of the 
bone-marrow. 


The Miller General 
London, 


J. F. Hare. 


MEPHENESIN IN DISSEMINATED SCLEROSIS 


Sir,—During the last twelve months, I have studied 
the effects of mephenesin (‘ Tolserol’) in a small group 
of cases of disseminated sclerosis, and one patient, who 
initially responded partially to mephenesin, has sub- 
sequently been treated with a new ester, mephenesin 
carbamate (‘Tolseram’). The preliminary results are 
illustrated by the following case-histories. 


(1) A man, aged 57, had suffered from disseminated sclerosis 
since 1938, and he had a very spastic gait, with trailing feet. 
Treatment began in July, 1953, with mephenesin tablets and 
vitamin-B complex ; the gait has steadily improved and there 
is much improvement in the trailing of the feet. 


4. Acta chir. scand, 1954, suppl. 191. 


(2) A woman, aged 56, has been treated with mephenesin 
alone for eleven months; her gait has improved greatly 
and the sl of her speech has been almost eradicated. 

(3) Another woman, aged 57, had had paresis since 1930 
and could move only in a wheelchair. Mephenesin, given 
first in July, 1953, resulted in rapid and definite improve- 
ment. During eleven months’ treatment, the condition 
continued to improve and the patient can now walk with 
relative ease. 

(4) A man, aged 54, had suffered from disseminated sclerosis 
since 1926, and when treatment began in July, 1953, he had 
& spastic, staggering gait and his speech was slurred. Eight 
months of mephenesin improved both gait and speech. 
In March, 1954, a limited quantity of mephenesin carbamate 
was made available and the new ester was substituted for 
mephenesin in this case. During three months of this new 
treatment, the speech has improved considerably, the gait 
has improved to a less extent, and there has been great relief 
of spasm in the hands and arms. The spasticity in the arms did 
not previously permit the patient to drink from a cup, but 
since he has been taking mephenesin carbamate, he has 
complete control of a cup. 


Unfortunately, my study of mephenesin carbamate 
has been restricted by the limited quantities hitherto 
available. The manufacturers, Messrs. E. R. Squibb, 
state that animal experiments have indicated that the 
new drug is likely to have significantly longer and greater 
activity than mephenesin itself and the results obtained 
in the case quoted above tend to support these findings. 


Glasgow, 8.3. A. Horace W. MARSHALL. 


MEPHENESIN CARBAMATE IN RHEUMATISM 


Srr,—Since reporting! the results achieved with 
mephenesin in the treatment of fibrositis and allied 
conditions, I have had the opportunity of investigating 
the effects of a new compound, mephenesin carbamate, 
in a small group of patients. Information supplied by 
the manufacturers, Messrs. E. R. Squibb, indicates that 
in animals this new drug has a greater and more prolonged 
activity than mephenesin. 


Mephenesin carbamate (‘Tolseram’) has been used in 
34 cases of the ‘‘ fibrositic ’ type, where definite muscle groups 
were affected, with stiffness and pain on movement. The 
lumbodorsal and intercostal regions were mainly involved. 
Criteria were tenderness and muscle spasm over the sites of 
pain, after excluding, as far as possible, doubtful cases which 
may have been due to mild disc lesions. The ages of the 
patients ranged from 20 to 66. : 

The dosage of mephenesin carbamate in all cases was one 
tablet of 0-5 g. four times daily. Most of the patients had 
previously been treated by other means on their own initiative 
or on my prescription, but all other forms of therapy were 
excluded during this trial. Each patient was re-examined 
seven days after the start of treatment with mephenesin 
carbamate, and was subsequently examined again at appro- 
priate intervals. 

Of 24 male patients, 12 experienced complete relief, 8 were 
much improved, and the remaining 4 were only slightly 
better. Of the 10 females 7 had complete relief, 2 were much 
improved, and the remaining 1 was only slightly benefited. 

The greatest relief occurred in the first four to six days, but 
some benefit was evident during the second week in the 5 
patients whose improvement was less striking. Only 1 patient 
complained of any side-effect—some nausea on the third day 
of treatment. 


The following cases illustrate the effects of the drug: 


(1). A housewife, aged 44, complained of severe and incapaci- 
tating pain over the erector spine on movement. The 
condition was of three weeks’ duration, and salicylates and 
counter-irritants had provided no relief. After three days’ 
treatment she was greatly relieved, and she was free from 
symptoms within six days. 

(2). A male clerk, aged 60, suffered from a condition diag- 
nosed at hospital as pectoral fibrositis. He had attended the 
physiotherapy department for nine months, but no benefit had 
resulted. After seven days’ treatment with mephenesin 
carbamate, the patient reported great improvement. 


1. Larkin, R. Lancet, 1954, i, 157. 
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(3) A male window-cleaner, aged 36, complained of lumbo- 
sacral fibrositis following repeated exposure to rain. He had 
managed to remain at work for a fortnight by taking aspirin. 
The latter drug was discontinued and the patient was com- 
pletely free from symptoms after six days’ treatment with 
mephenesin carbamate, 

I have been impressed by the results obtained in this 
small group of cases, and mephenesin carbamate appears 
to be clinically superior to mephenesin in “‘ fibrositic ”’ 
conditions. The effective dosage of the new derivative, 
moreover, seems to be significantly smaller than that of 
mephenesin which, in my earlier trial,1 was given in 
doses of 1 to 1-5 g. four times daily. 


Liverpool, 23. R. Larkin. 


A MINOR HAZARD OF RACQUET-REPAIRING 

Sir,—A history of numbness followed by neuralgia 
and finally complete anesthesia over a strip of the little 
finger in a racquet-repairer led to an investigation which 
eventually included 25 racquet-repairers working in 
Bolton and Manchester. 

Tension of 60-70 lb. on the racquet string is obtained 
by fixing the racquet in a vice and wrapping the string 
several times round the palm of the right hand, which 
is protected by a leather mitten, the final turn passing 
round the base of the little finger before crossing the 
palm to emerge between the thumb and index finger. 
As the gut is of narrow “ caliper,’’ the ratio of the 
tension to the surface area over which the gut passes 
must be high, and the gut presses directly on the branches 
of the ulnar nerve that supply the ulnar margin of the 
little finger. 

The area of anesthesia, as mapped out with a needle 
point and marked in ink, showed little variation in the _ 


Pressure and anasthesia in racquet-repairers. 


different subjects, reaching distally in each case just 
beyond the crease of the distal interphalangeal joint, 
within 2 mm. of the mid-dorsal line of the finger dorsally, 
but falling far short of the midline of the palmar surface 


of the finger. This area does not correspond closely 
with the arrangement of the gross anatomical branches 
of the ulnar nerve, but includes areas supplied by both 
palmar and dorsal branches. The restriction of the area 
so that it does not reach the midlines or the tip of the 
finger is probably due to overlap of the nerve areas, 
known to be considerable in the hand.*? The area of loss 
of fine sensation, tested by cotton-wool, is more extensive. 

The anesthesia, usually said to have been preceded 
by numbness, was found to persist throughout the 
summer tennis season, but sensation reappeared each 
winter when the subjects were engaged in repairing 
squash and badminton racquets, in which the strings 
are weaker and the tension not so high as in tennis 
racquets. 


Department of Anatomy, 


Sheffield University. J. M. BLoor. 


RELIEF OF POSTOPERATIVE PAIN 


Sir,—Mr. Rowlandson’s failure to achieve any con- 
vincing effects from the administration of ‘ Efocaine ” 
(July 24), at a time when other workers are tending to 
abandon it as being too drastic in its action, betokens 
a variation either in technique or in interpretation of 
results. 

My personal experience is based for the most part 
upon about 50 upper abdominal paramedian incisions 
and not upon thoracotomies; once I had learnt to 
block 1 7-11 in the midaxillary line on both sides (using 
1-5-2 ml. only for each nerve), good analgesia was 
achieved in 22 of 32 patients, 4 being classed as fair, 
3 as failures, and 3 not assessable. This clinical evaluation 
was confirmed by a reduction in the number of injections 
of analgesics given: following suture of a perforated 
peptic ulcer (11 patients), an average of 0-55 injections 
were required as against 2-0 in 10 controls; following 
gastrectomy (9 patients), the corresponding figures 
were 2-3 and 5-7. 

Furthermore, a series of daily vital-capacity estima- 
tions before and after operation showed that, in control 
patients the vital capacity falls at first to between 
35% and 55% of the preoperative figure and returns to 
90% only at the end of 10 to 14 days: in 5 successfully 
treated patients the initial figure was between 53% and 
79%; 4 patients reached 90% in 4 days and the 5th 
in 9 days. 

Mr. Rowlandson makes no attempt to distinguish 
between pain of visceral and of parietal origin: the 
former will vary according to the type of operation and 
is unlikely to be affected by blocking the somatic nerves, 
except that it may be ‘‘ unmasked ’”’ by the reduction 
of parietal pain which can be achieved by well-placed 
injections of the anesthetic. Accuracy is essential, 
for the product does not diffuse like its aqueous counter- 
parts. The most effective results can be expected when 
the brunt of the operation falls upon the parietes rather 
than the viscera, and the colourful comment of a patient 
who experienced the discomfort of an untreated wound 
after a previous operation with the analgesic bore 
eloquent testimony to the latter’s efficiency ; the relief 
experienced by patients treated for fractured ribs is 
likewise often dramatic. 

Unfortunately, as experience has widened, instances 
of spreading venous thrombosis, almost certainly due to 
accidental penetration of a vein, and of prolonged 
nervous symptoms have been reported,’ and they 
suggest that, so far from being ineffective, efocaine 
may actually injure nerve tissue; and the use of this 
particular preparation as a routine is consequently no 
longer advised. The principle of blocking somatic 
nerves rather than the administration of central 
depressant analgesics to alleviate the discomforts of 
surgical wounds nevertheless appears a rational method 
of treatment, but for general application it must await 
the elaboration of an effective agent with a greater 
margin of safety than those at present available. 


London, W.1. HENRI ROUALLE. 


CROSS-INFECTION AND THE OILING OF FLOORS 
Srr,—Dr. Clarke and her colleagues (July 31) recognise 


cross-infection as a cause of increased morbidity in 
thoracic and plastic surgical units: they could have 
added orthopedic wards as well. 

They write : ‘‘ The ease with which antibiotic-resistant 
staphylococci could be isolated from ward floors and 
window ledges in this hospital suggested that dust might 
be an important vehicle of spread.”” They do not suggest 
that antibiotic-resistant staphylococci got into these 
situations by contact, although this would be a logical 


conclusion from their findings. 


2. Stopford, J.S. J. Anat., Lond. 1918, 53, 14. 


1. See Brit. med. J. 1954, i, 926. 
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Their control period (Sept. 10-Dec. 16, 1952) is 
not comparable with their test period (Jan. 15-July 1, 
1953). In their own words, ‘‘ In studying hospital cross- 
infection, it is important to make observations for periods 
long enough to avoid confusion by the large spontaneous 
variations in the number of infections which may occur 
from time to time in the small and rapidly changing 
population of a ward.’’ It seems that they have failed 
to follow their own recommendations. 

Sheets and pillow-cases should not be oiled at all ; 
they should be changed and laundered, at short intervals. 
With efficient ‘oiling’? (treatment with ‘ Lissapol’ 
and ‘ Fixanol’) fabric fibres will be found on exposed 
plates after bedmaking ; but the fabric fibres will be 
sterile. The authors observed only slight reduction in 
colony-counts after oiling’? sheets, blankets, and 
bed-covers, because they had neglected the most 
important source of contaminated dust. They admit 

- . dust, although reduced in amount was not 
abolished, ”.. . “the average load of infection in ward 1 
was somewhat ‘lower after oiling than before it,” and 
. only damp wounds were used in measuring the 
cross-infection rate.” 

They conclude ; ‘‘ We believe that spread by contact 
may be the most important mode of dissemination 
of penicillin-resistant staphylococci in surgical wards, 
and that efforts to limit contact spread would probably 
be more useful than measures directed to airborne 
bacteria.””’ This conclusion is unjustified, as shown by 
their own results and observations : 


(1) Blood-agar ‘“ settle ’’ plates were overcrowded with 
colonies, and the number of Staphylococcus aureus colonies 
during oiling was 60% less than before oiling. 

(2) The “ stuffing ’’ of pillows and mattresses was untreated. 

(3) Floors were oiled but not window ledges, table tops, 
bedside lockers, door architraves, shelves, screens, or curtains. 

(4) Contaminated dust was not abolished, it was merely 
slightly reduced. 

(5) If the conclusions are correct the penicillin-resistant 
staphylococci on exposed “ settle’’ plates must have got 
there by “ contact,’ whatever that may mean. 

(6) Antibiotic-resistant organisms may fall singly on to 
damp wounds and thereafter multiply there; antibiotic- 
resistant organisms are filtered out of the air breathed through 
the nose, and again multiply in the warm moist mucosal 
surfaces. 


We have shown ! the result of effective dust suppression 
in a maternity hospital, but we do not claim that dust 
suppression is the whole story, nor is it unimportant. 
Dust suppression by the methods we advocate are a 
part (and an important part) of the measures for control 
of cross-infection in maternity wards, surgical wards, 
thoracic and plastic surgery wards, and even medical 
wards. 

t's Hospital, FRANK Marsh 
Essex. Heten E. Ropway. 


CORTISONE AND BLACK HAIRY TONGUE 


Smr,—-Your annotation of July 24 prompts me to 
mention that Bratlund and Holten? have recently 
reported from Denmark that moniliasis of the mucous 
membranes and lungs may be a complication of treat- 
ment with corticotrophin or cortisone or both. They 
report an incidence of 8 out of 103 patients, which is 
almost as high as in their group which had both hormone 
and antibiotic therapy (10 out of 107 cases). 

They believe that they are the first to implicate 
cortisone, and it would be interesting to know if their 
findings can be corroborated in this country. 


York. A. S. MEATCHEM. 


1. Lancet, 1954, i, 125. ‘ 
2. Bratlund, H., Holten, C. Dan. med. Bull. 1954, 1, 79. 
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TENNIS ELBOW 


Srr,—The suggestion put forward by Dr. Quin and 
Dr. Binks (July 31) that tennis elbow may be part of 
a more generalised disturbance is an interesting one. 
But surely this is most unlikely in a condition that is 
commonly associated, in the great majority of cases, with 
a specific excess of activity in a particular movement. 
A history of aches and pains can be obtained from the 
majority of individuals in this country. Also, if the 
condition is degenerative, why is the natural progress of 
the untreated disease towards remission, and why is 
it so readily and quickly relieved by an anti-inflammatory 
reagent such as hydrocortisone? In this department, 
where the local infiltration with hydrocortisone is 
regarded as being the specific treatment for tennis elbow, 
many cases have been followed for considerable periods 
with a low recurrence-rate. We also consider that the 
majority of failures by this method are due to the 
inaccurate localisation or injection of the site. The 
combined use of hyaluronidase as a ‘“ spreading” 
medium has proved of value in overcoming this error. 

eee of Physical Medicine, E. J. Crisp 


Hospital, 
P. Hume KENDALL. 


Str,—Tennis elbow can be a very crippling disability : 
hence the value of the contributions to your issue of 
July 31. 

There are, howéver, many causes, ‘‘ bad tennis ”’ being 
the commonest. The reason for this is an incorrect grip, 
size or shape of the handle, or weight of the racquet ; 
or the holding of the racquet is faulty, especially in the 
back-hand stroke (Suzanne Lenglen). In all cases, there 
is pain in the region of the external epicondyle of the 
humerus, with definite effusion. 

In some cases radiographs show the presence of an 
exostosis along the external humeral ridge, involving the 
cutaneous branches of the musculocutaneous or radial 
nerves. This condition can be cured by the removal of 
the exostosis. In all other cases, manipulation or the 
injection of fluids, by altering the osmosis around the 
painful and swollen area, as in the needling of a cataract, 
effects a cure. 

The correct grip of a properly selected racquet, with the 
application of a little resin to the handle, prevents a 
recurrence of this annoying disability. 


London, W.1. B. Wuitcuurcu Lt. 


. HEPATIC COMA 


Sir,—Dr. Whitehead and his colleagues (July 3) 
comment upon the discrepancies in the mean blood- 
ammonia levels of normal subjects, as reported by 
Riddell and McDermott,! Davidson et al.,? and ourselves.’ 
A short analysis of the methods used may perhaps serve 
to explain these discrepancies and allow more adequate 
interpretation of the results. 

In all these series, variations upon the Conway 
method *® of determining blood-ammonia were used, 
and, in all three, repeatable determinations could be 
made provided the techniques of collecting the blood as 
well as the carrying out of analyses were rigidly applied. 
We feel, however, that we should emphasise the great 
effect of the type of technique employed upon the level 
of blood-ammonia that results. 

Without going into detail regarding all the known 
mechanisms responsible for the spontaneous evolution 
of ammonia from shed blood, two precautions appear to 
us to be fundamental in controlling the rate of this 


1. Riddell, A., McDermott, W. V. Lancet, 1954, i, 1263. 

2. Schwartz, R., Phillips, G. B., Gabuzda, G. J. jun., Davidson, 
C. 8. J. Lab. clin. Med. 1953, 42, 499. 

. Singh, I. D., Barclay, J. A., Cooke, W. T. Lancet, 1954, i, 1004. 

. Conway, E. A Biochem. J. 1935, 29, 2755. 

. Conway, E. J. Cooke, R. Ibid, 1939, 33, 457. 
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Spontaneous rise in blood-ammonia. 


evolution **: (a) direct reception of blood into an 
atmosphere of CO,; and (6) the maintenance of a low 
temperature. Under our experimental conditions, blood 
was collected with a minimum of stasis into ice-cold 
syringes containing 100% CO, and the syringe replaced 
into crushed ice until the analysis was performed— 
usually within ten minutes. Blood was conveyed directly 
from the syringe to a 1 ml. quick-delivery pipette 
through a rubber connection. If determined at room- 
temperature and without CO,, the values were approxi- 
mately 3 times higher, as shown in the accompanying 
figure. 

In order to get completely reliable results with this 
method, it was found necessary to set aside a room 
where the presence of chemicals emitting NH, or acid 
vapours was scrupulously avoided, smoking prohibited, 
and overcrowding guarded against. Conway units, 
containing a known volume of standard acid and placed 
uncovered at various sites in the laboratory, readily 
located sites emitting NH, or acid vapours. Sinks, &c. 
had to be kept thoroughly clean and the room well 
ventilated, and of course all chemicals, including distilled 
water, had to be NH,-free. It may be of interest that 
traces of NH, were found in the heparin available to us. 

In the method carried out by Davidson and his 
colleagues,? blood was first collected in syringes and then 
transferred into flasks filled with CO,. If this procedure 
was carried out at room-temperature, higher values 
would certainly result. In addition their diffusion period 
was 60 minutes and not 10 as in our method and that 
of Riddell and McDermott. As has been shown by 
Conway and Cooke,> NH, is steadily formed in the 
presence of alkali, necessitating a correction for -this 
deaminating process. This correction was not made by 
Davidson and his colleagues. 

Riddell and McDermott employed a similar Conway 
diffusion method in which heparinised blood was intro- 
duced directly into the outer chamber of the diffusion 
dish shortly after the withdrawal of blood from the 
patient. The determinations were apparently carried 
out at room-temperature and without CO,: it must be 
assumed that these factors account for the difference 
in results, I. D. 

Department of Medicine, J. A. Barclay 


Queen Llizabeth Hospital, y 
Birmingham, 15. W. TREVOR COOKE. 


6. Parnas, J. D., Heller, J. 


Biochem. Z. 1924, 151-152, 1. 


Simr,—The growing interest in hepatic coma results 
chiefly from the increasing evidence of biochemical lesions 
in the metabolism of nitrogenous compounds. Most 
recent among these observations is the demonstration in a 
number of laboratories of a parallelism between increased 
levels of blood-ammonia and various neurological mani- 
festations of hepatic failure, including coma.t The 
presence of increased amounts of glutamine in the blood 
and spinal fluid of cases of hepatic coma ? has tempted a 
number of investigators to infer a causal relation between 
the formation of glutamine in the brain and the presence 
of the neurological syndrome. The basis of the assump- 
tion has been the hypothesis of Waelsch* that the 
glutamine-ammonia equilibrium in brain is a mechanism 
for the detoxication of ammonia formed in other processes 
in the brain. The toxicity of ammonia, and its patho- 
logical accumulation in brain, have been demonstrated.‘ 
Our own observations show that when the arterial 
ammonia is increased the brain removes it from the blood 
in direct proportion to its entering level.6 It has 
also been possible to demonstrate that under these 
circumstances glutamine and glutamic acid leave the 
brain.® 

The point at issue is not whether the brain forms 
glutamine at any instant, but whether glutamine or its 
process of formation, one or both, are a biochemical 
embarrassment to the organ. There does not seem to be 
any evidence that glutamine is toxic per se; in fact, 
relative to parenterally administered glutamic aeid, it is 
of very little toxicity indeed.’ The requirement of high- 
energy phosphate for the synthesis of glutamine would 
be minimal from our data * on the uptake of ammonia by 
the brain, and, in any case, the removal of high-energy 
bonds as they are generated is not deleterious to the 
system, but is actually stimulatory (of “‘ accepter effect ”’ 
of hexokinase and creatine kinase). 

We are left with the conclusion that glutamine synthesis 
might well be a detoxifying mechanism, but what is the 
toxicity of ammonia? It is for this purpose that we 
propose that the toxic effect of ammonia on the oxidative 
metabolism of brain is based upon its combination with 
a-ketoglutaric acid, an essential member of the Krebs 
cycle, to form glutamic acid. Although glutamic acid 
itself is only mildly toxic, this reaction could be seriously 
deleterious to the oxidative metabolism, since it abstracts 
almost irreplaceable «-ketoglutaric acid from a. cyclical 
process. This constant drain, however small, on a self- 
regenerative cycle might well produce a _ profound 
deficiency, if it operated over a suflicient period of time. 
The same formation of glutamate from ammonia and 
a-ketoglutarate probably takes place in musclé also, as 
our data suggest; but here the deficiency does not 
develop, since muscle can utilise the blood-borne «-keto- 
glutaric acid, a safety factor denied the brain by virtue 
of the imperviousness of the blood-brain barrier to 
multifunctional acids. 

It is therefore proposed that the toxicity of ammonia 
to the brain results from the reversal of a normal enzy- 
matic reaction of brain, glutamic dehydrogenase, with the 
net synthesis of glutamate and the concomitant loss of 
a-ketoglutarate. The oxidative and neurological pheno- 
mena observed would be a logical consequence of the 
impairment of the Krebs cycle. Successful therapy would 


1. McDermott, W. v. jun., Adams, R. D. J. clin. oe 1954, 
33, 1. Phillips, G. B, Schwartz, R., Gabusde, | J. jun, 
Davidson, C. New Engl. J. med. 1952, 247, 33 


2 Walshe, J. M. eee J. Med. 1951, 20, 421; Waishe, J. M, 
| 1953, i, 1975. Whittaker, 8. R. F., 
ior. A. 


3. Waelsch, i. 1961, 6, 299. 
4. Richter, D. J. biol. Chem. 1948, 176, 1199. 
5 


. Bessman, S. P., Fazekas, J. F., Bessman, A. N. Proc. Soc. 
exp. Biol., N.Y. 1954, 85, 66. 


R emer 8. P., Bessman, A. N. Fed. Proc. 1954, 13, 336. 
1950, Bessman, S. P., Waelsch, H. J. biol. Chem. 


i Bessman, 8. P., Bessman, A. N. 
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then clearly depend upon the lowering of the arterial 
concentration of ammonia, thereby permitting glutamate 
oxidation to take place, with formation of «-ketoglutaric 
acid to replace the lost intermediate. 


SAMUEL P. BESSMAN 
Washington, D.C. Atice N. BESSMAN. 
Str,—Following the report of Woodrow et al.,! on the 
use of sodium glutamate in hepatic necrosis, I would like 
to report a case of coma due to acute hepatic necrosis 
which failed to respond to glutamic acid. 


A 28-year-old housewife, who was 5 months pregnant, was 
admitted in coma. She had been unwell for a week, and 3 
days prior to admission she developed anorexia, vomiting, 
and jaundice, Her condition remained stationary until 10 
hours before admission, when she became aggressive, confused, 
and delirious ; and 4 hours later she became comatose. 

On admission she looked well nourished. There was mild 
jaundice. Physical examination revealed no other abnormali- 
ties. The liver was not palpable, and there were no neuro- 
logical signs. Having ruled out other causes of coma, our 
impression was that she had hepatic coma due to acute 
necrosis of the liver, following viral hepatitis. 

Besides the usual supportive measures, she received 100 mg. 
of aureomycin hydrochloride intravenously every 3 hours 
for four doses and then 500 mg. every 8 hours. 12 hours 
after admission her condition was unchanged. A suspension 
of 20 g. of glutamic acid (Parke Davis) was administered by 
rectal drip. She did not respond, and she died 20 hours 
after admission. Permission for necropsy was refused. 


We were aware that the prognosis was extremely 
poor but we felt we should try this latest addition to the 
therapeutic armamentarium. 

Augusta Victoria Hospital, 


Mount of Olives, 


Jerusalem. VICKEN V. KALBIAN. 


A NEW DERIVATIVE OF ISONIAZID 


Srr,—The search for newer antituberculous substances 
proceeds apace, and we became interested, in 1952, in 
the chemical substance known as o-hydroxybenzal 
isonicotinyl hydrazone, following a paper by Bavin et al.? 
In order to be sure that the clinical use of this remedy 
would have advantages over the then known drugs, 
streptomycin, p-aminosalicylic acid, and isoniazid, work 
has proceeded to establish its value in the experi- 
mental animal, and various conclusions have finally been 
drawn. 


This letter is prompted by a recent report® from 
the United States which gives an account of 37 
patients who have been treated with this substance 
(known in America as salizid) with apparently interesting 
and useful results. I feel that your readers would like 
to know that we in this country have been investigating 
this substance, and our line of work is complementary 
to, and at the same time slightly different from, that 
of the Washington school. 

Briefly, it has been shown that the new substance, 
which was originally called 213, is active against Myco- 
bacterium tuberculosis H37Rv, and experimental work has 
proceeded in vivo and in vitro using the 20-gramme 
mouse as the experimental animal. Results of the tests 
would suggest that a combination of 213 and strepto- 
mycin is equal to, if not superior to, a combination of 
isoniazid and streptomycin, and details of all the experi- 
mental work are shortly to be published elsewhere. 

From the clinical point of view, I am working with a 


dose level of 1000-1200 mg. per day, since the virtual 


1. Woodrow, Cc, Ki, I. 1953. 
ii, 1290 
2. Bavin, E. M., 
Lond, 1952, 
3. Fats, McCormick, Storey, F. B., deLeon, A., Romansky, 
Marshall tions * of 13t h Conference on 
of eis (Veterans Administration) Feb., 
1954; p.3 


, D. J., Seiler, M., Seymour, D. E. J. Pharm. 


absence of toxicity of 213 seems to allow of this high 
dose level. Combined therapy with 213 and strepto- 
mycin -on the one hand, and 213 and p-aminosalicylic 
acid on the other, is at the moment under way at this 
hospital, and it is hoped to study the combination of 213 
and isoniazid, should resistance tests and bacteriological 
work generally warrant it. 


I would like to thank Messrs. Smith & Nephew for sup- 
plying this new drug, both for experimental and clinical 
purposes. 


Grove Park Hospital, 


London, S.E.12. M. M. NaGiey. 


Srr,—In view of a recent American report * on the 
clinical value of o-hydroxybenzal isonicotiny] hydrazone, 
an analogue of isoniazid, we feel that a preliminary 
account of our work carried out in this country with 
this substance may be of interest. 

We first described the substance (up.213) in 1952,? 
when reference was made to its comparatively high 
antituberculous activity and low toxicity. Further 
experimental work, using both the survival test and 
corneal test in mice to measure in-vivo activity, has 
confirmed that the substance has an in-vivo activity 
rather greater than half that of isoniazid. Its in-vitro 
activity appears to be about one-third that of isoniziad. 
Against an isoniazid-resistant strain of M. tuberculosis, 
213 has a greater in-vivo effec# than isoniazid, since the 
much lower toxicity of the former compound enables it 
to be given in much higher doses. For example, 70% 
of mice infected with a resistant strain were protected 
against corneal lesions by 0-25% of the compound in 
the diet, whereas the maximum tolerated level of 
isoniazid (0-02%) gave only 40% protection. We have 
confirmed that 213 is very much less toxic than isoniazid 
to mice, with a maximum tolerated oral daily dose, for 
a period of 6 weeks, of about 1-5 mg. per g., whereas 
the comparable figure for isoniazid is about 0-02 mg. 
per g. Further chronic toxicity tests are in progress 
on other species of animals 

Some preliminary in-vitro work on the development of 
resistance to o-hydroxybenzal isonicotinyl hydrazone 
suggests that resistance to the new compound may develop 
more slowly than to isoniazid and that it may delay 
the emergence of isoniazid resistance. These preliminary 
results, however, require confirmation. 

The experimental work so-far carried out, in conjunc- 
tion with the recent American report, suggests that there 
is prima-facie evidence for carrying out clinical trials 
with highes doses than are used at present with isoniazid, 
and these trials have commenced. 


Full details of experimental and clinical results will 
be published later. 


E. M. Bavin 
E. Kay 
D. E, Seymour. 


MEIGS’S SYNDROME 
Sir,—Mr. Parker, in his letter of July 31, discussing 


the theory that pleural effusion with ascites complicating 
ovarian tumour originates by passage of fluid through a 
diaphragmatic defect, states he has found no case 
recorded of the immediate escape of air to the pleural 
cavity following induction of artificial pneumoperitoneum. 
He will be interested to know that at least 2 such cases 
have been published, and these cases would appear to 
lend support to the theory which he outlines. Newlyn 
Smith 4 described the case of a girl who died shortly 
after induction of a pneumoperitoneum for diagnostic 
purposes; necropsy showed large bilateral pneumo- 
thoraces and the presence of several small holes in both 
halves of the diaphragm connecting the peritoneal and 


pleural cavities. Such communications might explain 


4. Newlyn Smith, ©. Brit. med, J. 1943, ii, 404. 
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the rapid onset of bilateral pleural effusions in certain 
cases of ovarian tumour. In 1949 I recorded * the case 
of a woman of 38 who developed a right pneumothorax 
immediately after induction of a therapeutic pneumo- 
peritoneum, and gave reasons for attributing the free 
passage of air from peritoneal to pleural cavity to the 
persistence of a pleuroperitoneal sinus (of Bochdalek). 
A further case recorded by Breathnach,* in which a 
symptomless right pneumothorax was first detected two 
weeks after pneumoperitoneum induction, may also have 
been of the immediate type. 

The reason why pneumothorax appears almost invari- 
ably on the right side has not yet been satisfactorily 
explained, but the most likely theory seems to be that 
congenital weaknesses of the left side of the diaphragm, 
which are said to occur more commonly than on the 
right, are subjected to greater stress throughout life from 
abdominal contents, not being protected by the liver and 
herniation therefore frequently results on this side. Such 
herniations would be revealed by routine radiography, 
and pneumoperitoneum contra-indicated. Introduction of 
air into the peritoneal sac removes the protection of the 
liver from the right cupola, exposing the defects in the 
diaphragm, thus causing either an immediate pneumo- 
thorax or delayed rupture from compression of air under 
the cupola by the piston-like action of the liver during a 
violent movement. The surface of the diaphragm being 
convex upwards the tear is likely often to be valvular, 
trapping more air, or in the case of ascites more fluid, in 
the pleural cavity with each inspiration and every thrust 
of the liver. 


Lancaster House Chest Clinic, 


Southend-on-Sea. E. G. SITA LUMSDEN. 


POST-RADIATION PNEUMONITIS 


Srr,—There is at present no curative treatment for 
Hodgkin’s disease, but judiciously applied X-ray treat- 
ment remains the most effective single palliative measure 
available. It would, therefore, be unfortunate if the 
ease of pulmonary fibrosis reported by Dr. Whitfield 
and his colleagues in your issue of July 17 should cause 
this treatment to fall into disrepute. 

Their case was treated by deep X-radiation “a 
calculated minimum dose of 3000r in the mediastinum 
being given by cervicothoracic baths over a period of 
twenty-six days. First-degree skin erythema appeared 

..’ Some nine weeks later “‘ the skin on the front and 
back of his chest showed slight post-radiation changes.”’ 

In our combined experience of over thirty years of 
radiotherapy we have neither of us seen a case such as 
the one described, but neither have we used a dose of 
X rays, in this region and for this condition, exceeding 
two-thirds of that quoted. Neither would we consider it 
justifiable in this stage of the disease to use the ‘‘ bath 
technique’? Such a technique here offers no advantage 
over localised mediastinal treatment but merely permits 
irradiation of large volumes of normal tissues. More- 
over, it would be of interest to know whether the calculated 
minimum at the mediastinum took into account the 
lack of absorption of radiation by air-containing lung 
or was based on conventional measurements, since in the 
latter case the mediastinal dose may have been nearer 
4000r than the 3000r mentioned. In other words, the 
comment that ‘‘ pneumonitis of this kind may follow 
radiotherapy in which the conventional dosage is not 
exceeded ’’ is not a fair one. 

Having regard to the relationship of desirable tissue 
dosage to the volume treated and the nature of the 
disease, the dosage reported cannot be regarded by any 
means as customary.” 

Frank 


The Churehi 
CuHaRLEs L. LEwIs. 


2. Sita Lumsden, E. G. Thorax, 1949, 4, 147. 
3. Breathnach, C. S. J. Irish med. Ass. July 14, 1953. 


OXYGEN AND RETROLENTAL FIBROPLASIA 


Sir,—It has been pointed out to us that in our article 
on retrolental fibroplasia in last week’s issue we omitted 
one point of importance. 

At the end of the section entitled A Subsidiary Survey, 
we should have added: ‘‘ These 12 cases were the only 
examples of retrolental fibroplasia discovered in the 
subsidiary survey.” We hope this will make it quite clear 
that the disease in Manchester has been almost entirely 
confined to the two major units described. 


R. M. Forrester 
E. JEFFERSON 


St. Mary’s Hospitals for Women W. J. Naunton 


and Children, Manchester, 13. 


CONNECTIVE-TISSUE DISEASES 

Str,—Considering the immense amount of literature 
of various kinds concerning the modern ideas on collagen 
or connective-tissue diseases, it seems to me surprising 
that acquired camptodactylia and Dupuytren’s con- 
traction have almost escaped mention. I find it hard to 
account for this, for it seems to me that these conditions 
represent the least complicated and most striking 
examples of pathological states which ought to be 
discussed under the heading of collagen or connective- 
tissue diseases. 

Acquired camptodactylia is probably a rare variety of 
Dupuytren’s contraction. One form, which seems to 
result from repeated slight traumata, is limited at first 
to one hand, but eventually progresses to involve both, 
almost symmetrically. 

London, N.W.1. F. Parkes WEBER. 


PHEOCHROMOCYTOMA 


Sir,—In your issue of Aug. 7, Dr. Baird and Dr. Cohen 
say that “there is no single reliable pharmacological 
test for pheochromocytoma.’’ Of course no laboratory 
test is infallible, and the interpretation of a test may be 
at fault, but my experience of the estimation of the 
catecholamines in urine, in a total of 92 cases, suggests 
that this is a reliable guide. Of these patients, 85 had 
a 24-hour excretion of 80 ug. or less, and I reported 
these cases as negative ; 7 cases, however, had a 24-hour 
excretion of between 180 ug. and 3500 ug. and I reported 
these cases as positive. In all these 7 cases a pho- 
chromocytoma was removed at operation. 

Accordingly, I can say that I have not yet reported 
a false positive. Whether any of the 85 negative cases was 
a false negative, only time will show; 3 cases have so 
far come to necropsy, and no pheochromocytoma was 
found. 

GrorcE P. Burn. 


LUMBAR PUNCTURE IN POLIOMYELITIS 


Sir,—Major Hamilton’s letter, in your issue of Aug. 7, 
is indeed timely, and he rightly expresses concern at the 
practice of performing lumbar puncture as a confirmatory 
diagnostic aid in poliomyelitis. 

His concern would no doubt have been even greater 
if he had had an opportunity of reading the medical 
memorandum on poliomyelitis published by the Ministry 
of Health last month.2. In my opinion, this otherwise 
very excellent document is at fault when it mentions 
examination of the cerebrospinal fluid (c.s.F.) as an 
apparently desirable procedure for early diagnosis. 

It is known that the c.s.F. is abnormal in approxi- 
mately 90% of cases, but a physician with experience 
in the diagnosis and treatment of poliomyelitis should 
not be tempted to subject his patient to maintaining his 


i. Pee. Weber, F. Further Rare Diseases. London, 1949; . 
p. 


2. See Lancet, July 24, 1954, p. 187. 
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stiff and painful back in a position of flexion even for a 
few minutes. Furthermore, if he is sufficiently experienced 
and honest with himself he will also realise that the 
unnecessary trauma may well precipitate paresis which 
might otherwise not have occurred. 

It is, of course, agreed that lumbar puncture must be 
done when tvberculous meningitis, an inadequately 
treated pyogenic meningitis, and several other conditions, 
have to be taken into consideration, but in a febrile 
patient with symptoms and signs suggestive primarily 
of poliomyelitis the only clinical laboratory test which 
need be carried out in the first few days is a leucocyte 
count. In acute poliomyelitis this will be found to be 
normal or even low. 

West_Dorset 

E. J. GorDON WALLACE. 


Public Health 


Old People Needing Help 


Services for the aged are increasing, but there are still 
some old infirm people, many of them living alone, whose 
needs do not fit into any pigeon-hole, Dr. J. Greenwood 
Wilson,! as medical officer of health for Cardiff, has 
described how, in that city, the Women’s Voluntary 
Services (W.V.S.) have combined with the local authority 
to look after the old people in this group. 

Cardiff has a very good home-help service, with a staff 
of more than 100 women, able to give help to more than 
200 people at a time; but there are cases, he finds, for 
which the home-help cannot do all that is needed. 
Studying the case-load of the service, at the end of 1951, 
he found that of 113 aged and infirm and chronic sick 
people then receiving home help, 47 had needed it for 
more than a year, and 57 were living alone. The home 
helps were trying to do far more than it was ever intended 
that they should, and some means of supplementing their 
efforts seemed to him essential. The health and welfare 
authorities, between them, could send staff to visit the 
aged and chronic sick, and ascertain their needs; they 
could, when necessary, supply a home nursing service ; 
and they could find places in hostels for those aged people 
who were not sick. But they could do little for, say, a 
bedridden arthritic widow living in one room with no-one 
to look after her, and no prospect either of a place in a 
hostel or a bed in a hospital. 

In 1952 Dr. Greenwood Wilson enlisted the help of the 
W.V.S., who are already working actively for the old, 
providing meals-on-wheels and clubs in many parts of 
the country. 


At that time there were 106 cases to consider, which he 
classified in three categories: 17 people who urgently needed 
more care than a home help could give; 40 people whose 
needs home helps could barely cover, and whose situation was 
deteriorating; and 49 people needing regular domestic 
assistance. The 17 in the first group were aged between 
fifty-four and ninety-eight, and their disabilities included 
chronic arthritis, heart-disease, paralysis, the effects of 
fractures, and general infirmity ; 13 lived alone and 3 of these 
were bedridden. Of the 40 in the second group, all but 4 
were over seventy and many were over eighty. Most of them 

some chronic disorder such as diabetes, asthma, rheuma- 
tism, arthritis, or the results of a stroke, and some had been 
discharged from hospital as incurable ; two were blind. The 
49 people in the third category were in the worst case of all, 
most of them being disabled by their diseases, and all being 
over sixty-five. 


The W.V.S. assessed the needs in every case, and sought 
out people willing to give regular care and who could be 
relied on to go on giving it. The area officer of the National 
Assistance Board was approached, and existing allowances 
were increased to cover the cost of these workers. The 
relationship formed with the board by the W.V.S. was 


1. Municip. J. April 23, 1954, p. 897. 


very good, and they often discussed plans, in advance, 
with the officers of the board. Since the scheme was 
started they have been able to arrange this kind of help 
for 83 people in nine districts, and they send visitors once 
a month to make sure that both the patient and the 
‘““home aid ’’ are content. The service has not only been 
a success in its own right, but has prevented the home- 
help service from breaking down in times of stress during 
the winter, and has thus saved the old and infirm from 
added hardship. 

This problem is not, of course, confined to Cardiff. A 
recent study * made at Hammersmith, London, of 100 
people over seventy, shows some similar gaps in services 
there, and no doubt they exist all over the country. 
Dr. Greenwood Wilson’s sample, moreover, was not 
necessarily fully representative, being taken from the 
lists of those old people who were receiving home help. 
But many old people, it seems from the Hammersmith 
study, never come to the notice of the local authority or 
the Old People’s Welfare Association ; and this is not 
necessarily because they do not need their services. Of 
these 100 old people no less than 43 had no knowledge 
of the association ; thus they did not know where to go 
for help when they were in difficulties. It is true, as the 
report points out, that they might have been benefiting 
from the association’s work, none the less: they might 
be members of a club, or use a meals service run by the 
association, or they might have heard about the associa- 
tion and forgotten. Nevertheless, it would be as well, the 
report suggests, to make the association’s work better 
known—by means of posters (on hoardings, in doctors’ 
waiting-rooms, and in hospitals), and by personal explana- 
tions from home helps, National Assistance Board officials, 
and rent collectors. The committee, indeed, themselves 
encountered the difficulty of tracking down needy old 
people who do not come for help: the National Register 
is no longer maintained, and three Government depart- 
ments which were approached felt (understandably) 
unable to disclose names and addresses recorded for other 

urposes. The,net result, however, is that unless the 
old find their own way to help, help cannot easily reach 
them. 

The report notices that the days and hours of attend- 
ance of home helps need to be extended in some cases, and 
draws attention, as other reports have done, to the value 
of cheap laundry services. Only 14 of the 100 were 
having cooked meals brought to the house and only 7 
took any meals out; and the report suggests there is 
little demand. But it seems possible that some of the 
old people might, after a little personal explanation and 
encouragement, have made better use of meals services 
and of clubs. As they grow older, people tend to go out 
less, and the effort of going to a club outweighs the 
pleasure of being there. Some, too, find their con- 
temporaries gloomy and uncongenial, and prefer to be, 
when they can, with younger people. ‘ Age,’’ as one 
octogenarian used to say, “is catching.” On the other 
hand membership of a club is a safeguard against neglect : 
if he is known at his club, and missed, an old person can 
be sought out, and perhaps spared a miserable end. The 
club habit, in fact, should be acquired soon after retire- 
ment, while people are still active and inclined for society : 
later it may not be possible to persuade them to join. 
The same sort of safeguard is provided by the regular and 
friendly visitor, who can put the old person in touch with 
the right agencies at the right moment. Lack of such a 
friend is the cause of much unnecessary tragedy, as the 
painful case-histories, quoted in the report, reveal. 


2. Over Seventy. Published for the Sir Halley Stewart Trust, an 
the National Old People’s Welfare Committee, by the National 
Council of Social Service, 26, Bedford Square, London, W.C.1. 
1954. Pp. 99. fs. This study was undertaken by a special 
subcommittee of the d People’s Welfare 
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Infectious Diseases in England and Wales 


Week ended July 


Disease 
| 24 | 31° 
Diphtheria .. 20 19 11 13 14 
Dysentery .. 3% ea .. | 661 | 712 | 608 | 534 | 445 
Encephalitis : 
Infective .. 3 4 1 3 4 
Postinfectious ds is ee 3 3 6 4 4 
Food-poisoning i .. | 217 | 405 | 383 | 221 | 253 
Measles, excluding rubella .. .. |3085 |2690 |3091 |2967 |3387 
Meningococcal infection 14 37 31 34 
Ophthalmia neonatorum... os 45 21 37 22 33 
Paratyphoid fever .. a4 3 5 13 


9 8 
Pneumonia, primary or influenzal .. | 293 | 250 | 312 | 254 | 262 
Poliomyelitis : 


Paralytic .. 35 46 42 56 53 
Non-paralytic 19 19 21 35 41 
Puerperal pyrexia .. - -- | 243 | 237 | 242 | 245 | 237 
Scarlet fever . . | 741 | 810 | 807 | 785 | 712 
Tuberculosis 
Respiratory hyd .. | 744 | 749 | 737 | 781 | 697 
Meninges 's. aw 14 13 1 1l 
Other ‘ on -- | 112 | 106 | 107 93 | 108 
Typhoid fever 4 3 11 3 3 
ooping-cough ole /2211 |2111 |2235 |2030 |2000 
| 


* Not including late returns, 


Obituary 


DOUGLAS GREEN 
M.B. Lond., F.R.C.S. 


Dr. Douglas Green died in the Royal Infirmary, 
Sheffield, on July 25, at the age of 67, in the room he had 
occupied more than forty years ago when he was resident 
surgical officer there. 

He came from a well-known Ecclesfield family, and 
from the grammar school at Barnsley he obtained the 

conn scholarship to the medical school of the University 
of Sheffield as well as a major county scholarship of the 
West Riding of Yorkshire. Asa 
student he excelled at both work 
and games. He wasa keen Assoc- 
iation footballer, and he obtained 
distinction (and the scholarship 
in physiology) in the intermediate 
examination of the University of 
London. After he graduated 
M.B. in 1910, he spent three 
years in resident appointments at 
the Sheffield Royal Infirmary. 
His professional inclination was 
towards surgery, and while hold- 
ing a resident post at St. Luke’s 
Hospital in London he attended 
a postgraduate course at Univer- 
sity College Hospital and took 
the F.R.c.s. in 1914, During the 
1914-18 war he served with the 
R.A.M.C, in France and the Middle East as a regimental 
medical officer. Afterwards he settled in the Woodseats 
district of Sheffield as a general practitioner. During the 
late war he was chairman of a Sheffield Pensions Board, 
and of a medical recruiting board. For many years he 
had been the charity secretary of the local division on 
behalf of the Royal Medical Benevolent Fund, and he 
was also one of the local stewards of the West Riding 
Medical Charitable Society. He was an active member 
of the Sheffield Medico-Chirurgical Society, and in 1950 
at the end of his year as president, presented the society 
with a president’s and badge. 

J.H.C. and E. F. write: ‘‘ Green made himself the 
beloved physician, counsellor, and friend to a wide circle 
of patients. In committee he was valued for his helpful 
advice and his tactful approach to the man problems 
of recent years. He was by no means a ‘ Yes’ man, 
but his tolerance was such that he could always see the 
other man’s point of view and give him credit for it, 
and if convinced he would change his opinion. His 
ewe: residential address to the Sheffield Medico-Chirurgical 

iety illustrated his wide professional interests and 
his tact and courtesy to all sorts and conditions of his 
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patients, ‘te was flavoured by his 
unfailing and useful sense of humour. His life and 
character, with his unostentatious manner, have been a 
great example of the influence which a good general 
practitioner can exercise in a busy industrial city which 
also contains a university and teaching school for medical 
students.” 

Dr. Green was married twice and he is survived b 
his widow, two daughters, and one son. One of his 
daughters is a doctor and the other is senior occupational 
therapist at the City General Hospital, Sheffield. 


JAMES GARFIELD MITCHELL 
M.B. N.Z. 


Dr. Mitchell died at his home in Hednesford, Stafford- 
shire, on July 30 at the age of 64. He was born in New 
Zealand and qualified in medicine at the Otago Medical 
School iri 1913. After holding house-appointments in the 
Otago Hospital he came to Europe in 1914 as a medical 
officer in the first New Zealand contingent. During the 
war he served in Gallipoli and Egypt, and later in France 
as lieut.-colonel in charge of a field ambulance. At the 
end of the war, after a visit to New Zealand, he returned 
to this country, and settled in practice at Hednesford. 
He soon became a respected and well-loved figure in the 
district, and he took a large part in setting up the 
Hednesford Mines Rescue Station, where he worked with 
the late Mr. Joshua Payton. The station soon won a 
national reputation in training rescue teams. During 
the late war he organised and trained a mobile first-aid 
unit. 

Since the death of his wife in 1948 Dr. Mitchell had 
been in failing health. He leaves two married daughters. 


Appointments 


Baker, G. W., M.B. Edin., M.cH.oRTH. Lpool, F.R.C.S.E.: consultant 
orthopedic surgeon, Royal Belfast Hospital for Sick Children, 
Musgrave Park Hospital, Belfast, and the Orthopedic Hospital, 
Greenisland. 

UNTON, G. L., F.R.c.8.: consultant surgeon, University College 
Hospital, London. 

Burns, HELEN L., B.SC., M.B. Edin., D.OBST..: surgical registrar, 
University College Hospital of the West Indies. 

Byrne, Una B., M.B. Belf., D.A.: aneesthetist, Fermanagh H.M.C, 

Cook, C. A. G., M.C., G.M., F.R.C.8S., D.O.M.S.: ophthalmic surgeon, 


R., M.B. Belf., F.R.c.S.: second consultant surgeon, 
South Antrim H.M.c, 

DowninG, D. M., M.B. Belf., D.OBST., D.A.: anesthetist, North 
Antrim group of hospitals. 

KENNEDY, C. M.A., D.M. Oxfd: consultant clinical pathologist, 
Belfast City” Hospital. 

KersHAW, J. B., M.B. Lond., D.P.H. : senior asst. M.O.E., Hove, and 
school M.O., East S co’ anty coune il 

D. McD., M.B. Glass. appointed factory doctor, 


Re, J. M.B. Belf., F.F.A. R.C.S., D.A.: consultant aneesthetist, 
Banbridge and Dromore, South’ Aimegs, Downpatrick, Dewn- 
shire and St. 

Rosson, L. CAMPBELL, M.A., M.B. Camb., pest D.M.R.T. ? consul- 

asst., department of 


tant United Leeds Hios 
Deyohiatry, We Westminster Hospital, “London. 


SAINSBURY, PETER, M.D. Camb., D.P.M. 


STEVENSON M.B. Belt. F.R.C.8.E consultant thoracic 
surgeon, Belf = outh Belfast, and Forster Green H.M.C.8. 
TAYLOR, ELLIS, M.B. Lpool, D.P.H.: divisional M.o., health division 


11 (Le h), Lancashire. 
Wa sy, A. L., M.B. Belf., D.Pp.H.: senior M.O., Belfast. 


South-Western Regional Hospital Board: 
Hueem., P. H., M.B. Camb., F.R.C.S., D.L.O.: consultant E.N.T. 

n, South Somerset clinical area. 

. Ww. as M.B. Witw’srand : surgical registrar, Bath group 


hospitals 
JaTo a M.B. Bombay : orthopedic registrar, Gloucester- 


loucester. 
LAMB, W. R., B. Dubl., F.R.C.S.1.: anesthetic registrar, 
surgical 


Bristol. 
MaTHESON, A. T., M.B., B.SC. Cape Town, F.R.C.S.E. 

senior casualty officer, 
consultant chest physician, 


registrar, Bath group of hospitals. 
K. G. 
registrar, Royal Cornwall 


IRWIN, 


PascaLL, K. G., M.B. Lond., F.R.C.S.E. 
Plymouth group of hospitals. 

Sinton, J. M.D. Lond., M.R.C.P. 
South Somerset clinical area. 

VarRMA, R. M., M.B. Madras: s 
Infirmary, Truro. 


Leeds Regional Hospital Board : 
ARNOLD, W. E., M.B. Brist., Ry A. 
anesthetics, ‘Bradford are 
CHARLEY, D. J., M.D. 
chest physician, Leeds chest shake, 
LecutTieErR, E. R., M. » F.R.O.8. 
thoracic surgery, Bradford area, 


part-time consultant in 
whole-time consultant 
part-time consultant in 
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Notes and News 


THE COST OF FEEDING PATIENTS 


How much should a hospital be spending on food? This 
question has troubled conscientious management committees 
throughout the country, which hitherto have had little 
guidance on the matter, with the result that expenditure on 
food and consequently the standard of feeding have varied 
widely from one hospital to another. An authoritative guide 
was clearly needed, and this has now been provided by 
King Edward’s Hospital Fund for London, which has published 
a booklet? giving 36 nutritionally satisfactory weekly menus 
for general hospitals, with 700 recipes to fitthem. The recipes, 
in contrast to those published in some textbooks of dietetics, 
make use of foods familiar and easily obtained in Britain. 
All the menus are priced, and, because of the confusion about 
the proper cost of hospital catering, they have been set out 
at three different levels of quality and price: A, B, and C, 
costing 27s., 25s., and 22s. per head weekly at the wholesale 
prices prevailing in October, 1953. It is unlikely that most 
members of management committees, realising the thera- 
peutic value of a varied and attractive diet, will be persuaded 
to adopt a scale of feeding much inferior to the A menus, 
Other members, who are especially watchful of costs, will 
have to think carefully before pressing for an expenditure 
below 22s. per head weekly. Unless they can show that for 
a lower cost they can provide a diet of the same accepted 
standards of adequacy, they may even lay their committee 
open to the danger of legal action from dissatisfied patients.? 

This booklet will be widely welcomed not only in the London 
area, but in hospitals throughout Britain. 


EPILEPSY 

Tue British Epilepsy Association, founded in 1950,° is 
making good progress. There were some hard times when the 
initial momentum had worn off, but a donation of £500 from 
the Chartered Society of Queen Square carried it through, 
and some of the hospital management committees and local 
authorities have responded to appeals for aid. A bazaar, 
at which it is hoped to raise £4000 for the association, will be 
held at Caxton Hall, Westminster, on Thursday, Oct. 28, 
from 11.30 a.m. to 7 P.M. 

Some excellent work has already been done. Nearly 200 
people—including medical officers of health, school medical 
officers, almoners, psychiatric and other social workers, 
disablement resettlement officers, Ministry of Pensions 
welfare officers, and other Civil Servants—have attended 
three educational courses arranged by the association. Two 
of these were held in London, and the third, a residential 
course, at Manchester. A further course will be held at Oxford 
next year. 

The film Seizwres—which sets out much practical informa- 
tion about epilepsy, and also illustrates the unjust results 
of the widespread prejudice against epileptics—has been 
shown up and down the country with great effect. It has 
been watched by 24 audiences composed of health-visitor 
students, women public-health officers, occupation-centre 
staffs, welfare officers, almoners, youth-employment officers, 
divinity and medical students, and others. Three leaflets— 
“Children with Epilepsy,’ ‘‘ Epileptics in Employment,” 
and “ Notes and suggestions on the After Care and Welfare 
of the Epileptic "—have been widely distributed, and annual 
reports, news-letters, and information cards have helped to 
keep the work of the association before the public. Posters 
are now shown in all citizens’ advice bureaux, and in many 
hospital outpatient departments and clinics. 

he advisory department deals with many daily telephone 
inquiries, often from almoners or other social workers who have 
a case to discuss, and often, of course, from epileptics or their 
ts, many of whom are visited in their homes. Some 
patients need additional medical advice ; some need advice 
about pensions or other statutory problems; some need 
help in finding a job or in settling in a job; and some need 
convalescence. Holiday or convalescent homes taking epi- 


1. General Hospital Diets: A Guide to the Cost of Feeding Patients 
(with Menus and Recipes). July, 1954. King Edward’s Hospital 
ospital Catering Advisory Service, 24, 
London Bridge Street, S.E.1. 
2. Meiklejohn, A. P. Lancet, 1954, i, 1284. 
3. Ibid, 1950, ii, 105. - 
4. Third Annual Re , 1953. British Epileptic Association, 136, 
George Street, London, W.1. 


leptics are few, but the association managed to find places 
for an average of 6 patients a week during the summer. 
Often the epileptic only needs a few clear explanations and a 
little encouragement to take up his life as it was before the 
diagnosis was made. Long-established cases may be helped 
by the disablement resettlement officer, or merely by being 
put into touch with other epileptics. Social clubs for these 
patients are beginning to develop, and some are very successful. 
An industrial committee of the association inquired into the 
resistance to employing epileptics, and found that some of the 
largest and most suitable industries refused to engage them, 
while employers in other much less suitable industries would 
go to great trouble not to discharge an epileptic, and to ensure 
that any fits he might have in the workshop did not cause a 
loss of production. Employment of epileptics thus depends on 
personalities—both of employers and of epileptics themselves. 
A Parents’ Society of the association was set up in 1952, 
and small parent groups are being created wherever there is 
a demand. The association already has flourishing branches 
serving Glasgow and the West of Scotland, Birmingham, 
and Sheffield; and activities on behalf of epileptics are 
developing in Leeds, Middlesbrough, and Leicester, as well - 
as in the London regions. The future of this voluntary 
body, as a good friend to people with epilepsy, now seems 
assured. 


NORMAL THRESHOLD OF HEARING 


Tue British Standards Institution has issued a standard 
(B.S, 2497: 1954) for the normal threshold of hearing for 
pure tones by earphone listening. The institution points 
out that audiometers have in the first place to be calibrated 
in terms of the threshold of hearing of normal persons, ‘‘ but 
unfortunately there has until recently been considerable dis- 
agreement as to the latter quantity, As the result of compre- 
hensive work at the National Physical Laboratory and at the 
Central Medical Establishment of the Royal Air Force, a 
standard set of values of the normal threshold of hearing has 
now been accepted in this country, It is hoped that this will 
result in considerable improvement in the consistency of 
hearing loss measurements throughout the country, and may 
help to secure eventual international standardisation,” 

The standard specifies the values of sound pressure corres- 
ponding to the normal threshold of hearing of human subjects 
when listening by earphone with one ear to pure tones of 
various frequencies. The values at each frequency are 
expressed : (a) asthe normal minimum audible pressure for 
human ears, measured at the entrance to the external auditory 
meatus, when the sound pressure is produced by an earphone 
applied to the ear; and (b) in terms of the sound pressure 
set.up in an artificial ear by an earphone of specific pattern 
when actuated by the voltage corresponding to the normal 
threshold referred to above. 

Copies may be had from the British Standards Institution, 
Sales Branch, 2, Park Street, London, W.1 (price 2s. 6d.). 


KOREAN YESTERDAYS 


Lone before the last war, a young Korean doctor, Mirok Li, 
came to work in Bavaria; and many years later he wrote, 
in German, an account of his boyhood. The step from 
Eastern childhood to Western manhood must have been 
strange, and he had planned to write of that, too; but he 
died, in 1950, before he could finish that book. 

The Yalu Flows is like a small bright shell, perfect and 
delicate. The little Korean boy grew up in the ancient 
kindly order with which Nora Wain has made us wonderingly 
familiar. In his father’s household he learned gentleness and 
wisdom by seeing them constantly exercised. The simplicity, 
insight, and courage of his father appear in snatches of 
conversation. The new learning from the West seemed to 
this old man, steeped in a different learning, to be the hope 
of the world; and Mirok Li never comments wryly on this 
generous misconception. One day he came home from the 
American School, whither he had gone to acquire the learning 
of the West, with a story of a Chinese prince who, leaving 
Europe to return home, went to take his leave of the highest 
man in the land. He encountered a gardener, and asked 
him whether he could be admitted to his master; but the 
gardener replied : ‘“‘ I am myself the President of this country. 
In Europe we have neither servants nor masters, as the 
barbarian countries do.” Mirok Li tells how this story 
delighted his father. ‘‘‘ You see,’ he said to me excitedly, 
‘the Europeans, they are true human beings.’ ” 


1. The Yalu Flows. Translated into English by H. A. Hammel- 
mann. London: Harvill Press. 1954. Pp. 186. 10s. 6d. 
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But his father died, the Japanese annexed Korea, and the 
young Mirok Li, taking in a student demonstration 
against these overlords, had to leave his country or lose his 
life. The last time he ever saw Korea was across the Yalu 
River, which he had crossed to make his escape. He saw 
men hanging up their nets to dry, women and girls shelling 
beans for supper, children chasing each other. ‘“‘ Over on 
our side,”’ he says, “ all was small and gay.” 


ANALGESIA IN MIDWIFERY 

As we reported last week, the Central Midwives Board 
have accepted a recommendation by a committee of the 
Medical Research Council that midwives be allowed to 
administer trichlorethylene (‘ Trilene ’) with approved inhalers 
as an analgesic in childbirth. The committee was set up in 
1949 to inquire into the use of trichlorethylene as an analgesic 
by midwives and it has made prolonged and exhaustive 
trials with various types of apparatus, as a result of which an 
approved specification has been drawn up. Arrangements 
are being made by the Ministry of Health and the board to 
carry out the recommendations. The rules of the Central 
Midwives Board will be amended, and special arrangements 
will be made for the instruction of the midwives and for the 
testing of apparatus to ensure that it conforms to the approved 
specification. It will be some considerable time before a supply 
of approved machines becomes available for the use of mid- 
wives. The full report of the committee will be published in 
the autumn. 

NEW SPANISH JOURNAL 

A JOURNAL named Anales Médico-Quirtrgicos was launched 
last month as the vehicle of publication of research done at the 
Hospital de Auxilio Social and in the departments of cardiac 
surgery at the Hospital Central de la Cruz Roja and the 
Instituto de Patologia Médica in Madrid. The first issue 
contains six original articles; S. Laguna Sorrosal writes on 
the clinical exploration of mitral stenosis before operation ; 
E. Garcia Ortiz and F. Jaca Crende give the indications 
for the surgical treatment of mitral stenosis based on h»mo- 
dynamic studies; A. Vassallo de Mumbert gives the indications 
for therapy in laryngeal cancer ; Garcia Ortiz, M. Casamayor 
Delcacho, and J. M. Eizaguirre describe two operated cases of 
Friedreich’s ataxia with persistent ductus arteriosus; M. 
S4nchez-Puelles describes a case of congenital stenosis of the 
cesophagus; and Garcia Ortiz and Casamayor describe a 
case of gargoylism with congenital heart-disease. The journal 
is edited by Dr. Luis de la Serna Espina and Dr. E. Garcia 
Ortiz, and is published from 2, Calle de Rafaela Bonilla, 
Madrid 2. 


University of Oxford 


On July 31 the following degrees were conferred : 
B.M.—T. D. Seigne, P. H. Wiesendanger, tA. M. Smith. 
* In absentia. 


University of Edinburgh 

On Tuesday, Sept. 14, at 5 p.m. in the University New 
Buildings, Teviot Place, Prof. J. P. Hoet, of the University of 
Louvain, will deliver a Macarthur postgraduate lecture on the 
Pre-Diabetic State as Exemplified by Pregnancy. 


International College of Surgeons 

To mark the 20th anniversary of its foundation this college 
is to hold a congress next year at Geneva from May 23 to 26 
under the presidency of Prof. A. Jentzer, one of the founders, 
who now holds the chair of clinical surgery at the University 
Hospital of Geneva. Further information may be had from 
the secretariat, 6 rue de la Confédération, Geneva, Switzerland. 


Institute of Biology 


On Sept. 24 and 25 at the house of the Royal Geographical 
Society, Kensington Gore, London, 8.W.7., this institute is 
holding a symposium on the Numbers of Man and Animals. 
The speakers will include Prof. A. L. Banks, Prof. L. 8. 
Penrose, F.R.s., and Lord Boyd Orr, ¥.x.s. Further particulars 
may be had from the secretary of the Institute, Tavistock 
House South, W.C.1. 


British Occupational Hygiene Society 
At its third conference which is to be held on Nov. 1 at the 
London School of Hygiene and Tropical Medicine, Keppel 


Street, W.C.1, this society will discuss radiation hazards in 
industry. 


1. See Lancet, Aug. 7, 1954, p. 294. 


Conference of Medical Photography 


The fifth annual conference of the medical group of the 
Institute of British Photographers will be held from Sept. 23 
to 26 at the Royal College of Surgeons and’ the Institute of 
Neurology. Further particulars can be had from Mr. N. K. 
Harrison, the conference convenor, department of medical 
photography, St. Bartholomew’s Hospital, London, E.C.1. 


Society for General Microbiology 


This society was founded in 1945, and since 1947 has 
published, through the Cambridge University Press, the 
Journal of General Mi , and a series of symposia. 
It has approximately 1260 members and has now established 
a@ permanent office at the Institute of Biology, Tavistock 
House South, Tavistock Square, London, W. C. 1. The follow- 
ing officers have lately been el 
Dr. E. F. Gale; general secretary, “Prof. K. E. Cooper ; ; 
members of committee, Dr. B. W. Lacey, Miss June Lascelles, 
and Dr. P. Tate. The other officers are: the president, 
Mr. H. J. Bunker; the treasurer, Prof. R. Lovell; editors 
of the journal, Prof. B. C. J. G. Knight and Mr. mi F. B. 
Standfast. The next meeting is to be held at Reading 
University from Sept. 14 to 16. and is to include a discussion 
on Principles of Microbial Classification. 


Panamerican Congress of Endocrinology 


This congress will be held in Santiago, Chile, from Nov. 21 
to 27. Further particulars may be had from Dr. Arturo 
Atria, secretary-general of the congress, Casilla 70p, Santiago 
de Chile. 


Tuberculosis Education Institute 


This institute is holding a refresher course for doctors from 
Sept. 27 to Oct, 1 in Bristol on Case Finding and its Implica- 


tions. Further pete may be had from the secretary 
of the institute, Tavistock House North, London, W.C.1. 


Chartered Society of Physiotherapy 


Sir Cecil Wakeley has noe set president of this society 
in succession to Sir Harry P! 


N.H.S. Administrative Salaries 


On J uly 15 an industrial court awarded increases to some 
100 senior administrative officers of the regional hospital 

boards. A secretary in group I, for instance, will receive an 
increase of £50, bringing his possible maximum salary to 
£2150. A treasurer in group 1 will receive an increase of 
£150-200, bringing his possible maximum salary to £2000. 
The estimated annual cost of the increases is £8000. 

On July 14 increases were also awarded to 5300 other 
administrative and clerical officers, including officers of the 
boards of governors of teaching hospitals and of hospital 

ment committees, Their estimated annual cost will 
be £165,000. 


CoRRIGENDA: Outpatients at Great Ormond Street.— 
On July 24, in our account of the new outpatient department 
at The Hospital for Sick Children, we said that correspondence 
was speeded by linking telephones with a * Dictaphone.’ In 
this we were mistaken. The method employed is the ‘ Edison 
Televoice System.’ 


Memorandum on Measures for the Control of Mosquito 
Nuisances in Great Britain.—On July 10, in reviewing the new 
edition of this pamphlet, we pointed out that the recommended 

of g benzene hexachloride (B.H.c.) seemed some- 
what. high. It appears that the rate given should have referred 
to B.H.c., not to the gamma isomer, which usually occurs to 
about 12% i in crude B.H.c. The last paragraph on p. 26 should 
read: “B.H.C. is applied by the same methods as are used 
for D.D.T. at the rate of about 0-6 lb. per acre.’ 


Births, Marriages, and Deaths 
BIRTHS 
Bates.—On July 17, to Barrette _~ Hutcheson), wife of Joah 
Bates, 


, vy M.R.O.P., of Wood Lea, Peppard, Oxon—a son (Andrew 
oah). 


Joah 
ndrew 
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DAY TO DAY RHYTHM 


When the even timing of normal peristalsis is interrupted, day to day 
regularity of rhythm may be restored effectively by the administration 
of I-so-gel. 3 
This natural laxative has a smooth mechanical action which 
stimulates normal peristalsis. I-so-gei does not contain purgatives. 
I-so-gel is invaluable in the treatment of habitual constipation 
and is particularly suitable for elderly and convalescent 
patients and diabetics. It is also indicated in mucous 
colitis, dysentery, hemorrhoids and intestinal flatulence. 
After the performance of colostomy, I-so-gel 
gives excellent results by solidifying the feces, 


I-SO-GEL 


GRANULES 
In bottles of 5 oz. and 27 oz. Literature on application. 


ALLEN & HANBURYS LTD LONDON € 2 


TELEPHONE B'SHOPSGATE 320! (20LINES) TELEGRAMS “GREENBURYS BETH LONDON” 
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MAURIER 


the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
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Gentle 

reminder. In the ritual of antisepsis there can 
be no relaxation. In the operating theatre, in the labour ward, 
in the first-aid post, ‘DET TOL’ is a constant reminder that the 


greatest triumph over infection still lies in its prevention. 
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Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 


necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 


selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system, 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10, 


LUZYME 


NON-AUTOLYSED YEAST 
Vitamins 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 


MINERVA ROAD, LONDON, N.W.10. 


THE LANCET GENERAL ADVERTISER 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 
* 
For: 
ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 
TRANS- 
ff PLANTATION 
OF URETERS 
ETC. 
if Also replaces Rubber 
As Koenig-Rutzen Bag 


* 
ASK FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 
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“Surprising how quickly 


that youngster’s 
recovered... glad | 
told his Mother about 
Ribena... and what a hit 

it made with 


the patient!” 


Doctors themselves, in the 
general course of Practice, have 
made Ribena one of the most widely 
recommended health drinks in the country. 
Ribena contains pure Blackcurrant 

Juice, one of the richest sources of natural 
Vitamin C, together with natural glucose 
and fruit sugar, and sweetened with cane 
sugar. May we send you a free sample 
bottle of Ribena and a copy of 
“Blackcurrant Juice in Modern Therapy’’? 


The Royal Forest Factory, Coleford, Glos. 


The secret is to take 


Ribena 
daily 


The Blackcurrant Juice Vitamin C Health Drink 


| 
\ 
Ribena | Dept. B/9, H.W. CARTER & CO. LIMITED, 
= 
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synthomycetine 
(Chloramphenicol) 


Milame (ITALY) 

capsules An antibiotic with a 

very wide range of 

049 antibacterial action 
a 


suppositories 


ointment 


For accurate MEASUREMENT 


st small volumes of GASES 


Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 
Engineering, Industrial and Medical Research, 


Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced 
and maintained. 


PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


(A DIVISION OF PARKINSON & COWAN LTD) 


OEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.I 
Phone: CLErkenwell 1766 
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You should bank 


By appointment Surgical Appliance 
Makers to the late King George VI. 


HLE.CURTIS & SON LTD 


with the 


Westminster 


After 50 years the Model No. | “Curtis” 
Abdominal Support still remains the only 
all-metal scientific support for the treatment 
of abdominal ptosis. ANY PRESSURE AT 
ANY DESIRED ANGLE OF LIFT. The in- 
fallible support for SUPRA PUBIC HERNIA. 


4, MANDEVILLE PLACE, LONDON, W.1 
Tel.: WELbeck 2921/2922 
Grams : Hecson, Wesdo 


Head Office: 41 Lothbury 
London, E.C.2 


ST. ANDREW’S HOSPITAL fentat pisonvens 
NORTHAMPTON 


PrEsIDENT: THE EARL SPENCER 
Mepicat SupertnteNDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
— with he nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. : 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Pog lawn tennis courts oo and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and extensive views of the South’ Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
24 


2 
Se 
Westminster Bank Limited [AACA 
& 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 14, 1954 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


‘elegrams : 
“Psycnoua, Loxpox™ 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds. 


Telephone: 
Ropyey 4242 (2 lines) 


Hard and grass tennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


shock and all modern forms of treatment. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


Chapel. 


may be obtained upon application to the Secretary 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requiremerts, 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 


Apply : MEDICAL DIRECTOR 


SPRINGFIELD HOUSE 


A Private Home for the Treatment and Care of Mental and 


Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, 


secluded grounds. 
orar 
neluding psy chotherap narco- 
occupational therapy, E.C.T. 


Patients treated under Certificate, Tem- 
or Voluntary status. Modern forms of treatment, 


, ete. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M> 


in attractive 


modified insulin, 
Crepric W. 


MUNDESLEY 


MUNDESLEY, 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
” (Shared Room). 
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Medical 
E, C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


Phone: BEpFoRD 3417 


For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
BowERr. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


NORFOLK 


Immediate vacancies 
Waiting list: approx. 
6 weeks 


GEORGE H. DAY 


M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


Near BEDFORD 


AND EDUCATIONAL P 
SECTIO 


Central aot N.W.10. Reg. .. 29 
Royal F V.C.1. Sr. Reg.. 30 
Universit: Hosp. w.c.1. $3 


Aylesbury. Royal Bucks & Assoc. 
Hosps. Sr. H.O. 31 
Sr. H.O. 31 


& Rossendale H.M.C, Sr. H. 0. 33 
ford Hosps. Sr. H.O... 33 
Chichester Group H.M.C. 
Durham County. Sr. H.O. 33 
Northern Group of Hosps. 
East Suffolk & “Ipswich. 
ars & Ripon HLM.C. ‘Sr. H.O. 34 
Hem West Herts. 
Leeds A Group “sr. H.0. 
Leeds R.H.B. = 
Lincoln 34 
Newcastle RH. 36 
North West Mat, it B. P.-t. Sr. 
H.M.O. 27 
Nottingham Gen. Sr. H.O. or Locum 36 


Scotland. Western R.H.B. Sr. — 27 
H.M.O.. 


Warri m Infy. Sr. H.O. 38 
Watford Hosps. 38 
Wolverhampton Group. Sr. H.0... 39 
Melbourne, A Vincents s. 
Director. 29 


Vacancies 
.0.’8 be ae ae 
CARDIOLOGY . Bromsgrove. ” Regional Thoracic 
Surgical Centre. Sr. H.O 
London, E.1, Sr. Reg. - 30 Edinburgh. Northern Group of Hosps. 
CASUALTY r. H.0. 
East Ham Mem., E.7. Sr. H.O. 29 Lease Isolation Hosp. & Chest 
Nelson, 8.W.20. "Sr. H.O. Unit. Reg. & H.¢ 4/35 
Paddington Green Child’s., W.2. H.O. 30 Mitcham, Surre Guabertand. Reg. (36 
Putney, 8.W.15. H.O.’3 30 | Newcastle R.H. Regs *36 
Hyde & Giossop HLM.C. Rotherham. Gakwoed. Hall San. & 
.M. - $1 Chest. Clinic. 

Bath St. Martin’s. Sr. H.O 31 | Sheffield ty H.B. Locum Sr. H.M.O. 

Birmingham Accident. H. 0's 31 or Co’ 28 
Birmingham R.H.B. Reg. -. 32] New Zealand. Waikato Hosp. Board. 
Birmingham. Selly Oak. Sr. H.0... 31 Asst. Tuberculosis Officer . 29 
Cheltenham Gen. & Eye. Sr. H.O. . 33 Northern — annie Auth. Sr. 
eee Royal. Pre-reg. H.O. or 3 H.0.’s 39 

DENTAL SURGERY 

Stourbridge Dist. 33 Hosps. for of the Chest. 
Liverpool. Bootle. Jr. H.M.O. py eon ‘th, Rot th ie E 
Liverpool United Hosps. H.O. $6 von as 
Maidenhead. H.O. 35| Cornwall. H.O. 37 
Maidstone. West Kent Gen. Sr. 35 | DERMATOLOGY 
Nottingham Gen. Sr. H.O. 36 | Guy’s, 8.E.1. H.O. 29 
Perth. bsg F & City Gen. * Hosps. St. John’s tiosp. for Diseases of the 

H.O. 37 Skin, W.C.2. Reg. «. 81 
Plymouth. south, Devon East Cardiff. United Hosps. Sr. Reg. 

Cornwall. Sr. H.O 37 | Leeds R.H I 
Slough. Upton. H. O.. 38 | Scotland. Rerteee R.H.B. Reg. 37 
Southend-on-Sea Gen. Temp. ‘Sr, 0. 38 | Northern Heaps. Auth. sr. 
Weston-super-Mare Gen. Sr. 39 H.O.’s 39 
Wolverhampton Group. H. o as ae EAR, NOSE, AND THROAT 
CHEST AND Cancer, 8.W.3. P.-t. or 
London Chest, E.2. H.O.’s 30 r. Reg. 30 
St. Charles’, W.10. Sr. H. 0. 30 (continued overleaf) 
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West London, W.6. -t. Clin. 
Whittington, N.19. Sr. H.O. 
Ashford, Middx. 1.0. 

Birmingham United Hosps. ‘Sr. H.O. 
& East Dorset H.M.C. 


Farnborough. Kent. Sr. H.O. 
Manchester R.H.B. Reg. 
Nottingham Gen. Sr. H.O. 
Salisbury Gen. Sr. H.O. 

Northern Ireland Hosps. Auth. P. +. 


Auth, Sr. 


Northern “Ireland Hosps. 
GERIATRICS 
Hornchurch, St. George’s. Jr. H.M.O. 


Northern Ireland Hosps. Auth. Sr. 

HAMATOLOGY 

Queensland. Red Cross Blood Trans- 


fusion Service. Asst. Med. Director 


INFECTIOUS DISEASES 
Eastern (Fevers), E.9. Sr. H.O. 
Bristol. Ham Green. Jr. H.M.O. 
Ipswich. St. Helens. H.O. .. 
Leeds R.H.B. Regs. 
Paisley. Infectious Diseases. H.O.’s 
Scotland. Western R.H.B. Sr. H.M.O. 
Sheffield. Lodge Moor. Reg. & Sr. H.O. 
Windygates, — Cameron I. we 
Reg. .. ° 
MEDICINE 
Central Middlesex, 
Hosp. for Child., W.C.1, Sr. 
Mile End, E.1. H.O. 
New Cross Ge n. $.E.14. Sr. H. 0. 
Royal Free, W.C.1._ Jr. H.M.O. 
Royal Masonic, W.6. Reg. 
South West Met. R.H.B. Pp. 


-t. Cons. 
Whipps Cress, E.11. 
Bath. St. Martin’s. Sr. H. 
& Dist. H.O. 
Birmingham. Winson Green. 

H.M.O. 

Blackburn & Dist, H.M.C, Sr. 
Bolton & Dist. H.M.C, H.O. 


Cambridge. 
Darlington Dist. H.M.C. Jr. H.M. 0. 
Hertford County. H.O. 

Huddersfield. St. Luke’s. Sr. H.O. 
Isleworth. West Middlesex. H.O. 
Liverpoo! United Hosps. Reg. & H. 0. 


Nottingham. Highbury. Sr. H.O..: 
Portsmouth H. 0. Sr. H.0. 
Royal Berkshire. Pre-reg. 


Doncaster Gate. Ree. 
Sheffield City Gen. I 

South East Met. R.H.B. P.-t. Cons.. 
St. Asaph. Flint. Jr. H.M.O.. 
Warrington Infy. Pre-reg. 1.0. or 


Westcliff, Locum Sr. H.0O. 
Winchester. Royal Hants “County. 


Michigan, U.S.A. Oakwood, Resi- 


Northern Ireland Hosps. Auth. Sr. 
NEUROLOGY 
Edinburgh. Northern Group of Hosps. 


Northern Ireland Hosps. Auth. Sr. 

NEUROSURGERY 

Regional Neurosurgical Centre, 8.K.18, 


Sr. H.O. 
Brist ‘ossham/F remchey 
Sr. H.O, 


Manchester R.H.B. Reg. 
United 
> 


oe Garrett Anderson, N.W.1 


Plaistow Maternity, E.13. H.0. 
St. Thomas’s & South West Met. 
R.H.B. Sr. Reg. 


Birmingham U nited Hosps. .. 
Bromagrove. All Sain Pre-reg. 


Chichester Group H.M.C. Reg. ~ . 
Isleworth. West Middlesex. Sr. Reg. 


Pre-reg. H.O. 
Nottingham City. -Sr. H.O. or H.O. 
Plymouth. South Devon & Kast 
Cornwall. 
Portsmouth Group H. 
Welsh R.H.B, Locum Sr. H.M.O. .. 
Northern Ireland Hosps. Auth. Sr. 
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OPHTHALMOLOGY 
Royal Eye, S.E.1. Sr. H.O. 
Birmingham & Midland 
Bolton & Dist. H.M.C. H.O. 
Brighton. Sussex "4.0. 
Liverpool R.H.B. P.-t. Cons 
dstone. Kent Goutity Ophthalmic 
& Aural. Sr. H.O. 
Newcastle R.H.B. Sr. 
Shrewsbury. Eye, Throat. 
Sr. H.O. 
Southampton Eye. Sr. H.O.. 
Southend Gen. Sr. 


Northern Hosps. Auth, sr. 
H.0O.’s 

ORTHOPADICS 

Hosp. for Sick Child., W.C.1. P. iu 


Reg. .. 
North ‘East Met. R. , B. P. +. ‘Cons. . 
Whipps Cross, E.11. H.O. 
Bath H.M.C, 
Bury & M.C. Sr. H.O..: 
Leeds R.H.B. 
Luton & 
Manchester R.H.B 


Liverpool United 
Res 
Mansfield. Harlow Wood Orthopedic. 


Reg. 

Nottingham Gen. Sr. H.O.'s or 
Locum Sr. H.O.’s 

County & “city Gen. “Hosps. 

r. H.O.’s & H.O.’s 

why Prince Kdward “Mem. Sr. H. 0. 

Salisbury Gen. H.O. 

Sheffield City Gen. Reg. 

Sheffield R.H.B. Sr. Reg. (Research 

PAZDIATRICS 

Guy’s, S.E.1. Assistant to Director. . 

Queen Elizabeth ead Child. 


H. 
Whipps Cross, E11. 
Birmingham United Hosps. ‘Sr. H.0. 
Bradford Children’s. Sr. H.O. 


1.0. 
Middx. 
Inverness Hosps, M. 
Manchester. uchess of York Hosp. 
for Babies. Sr. H.O. 
Scotland. Western R.H.B. P.-t. Cons. 
Sheffield United Hosps. or 


H.0. 
Welsh R.H.B. Locum Cons. 
PATHOLOGY 


Lewisham Grou Ss. H.O. 
St. George’s, 8. r. H.O, 
Epping. &t. r. 0. 
Leeds R.H.B. P.-t. Cons oy 
Liverpool United Reg. 
Manchester R.H.B. Reg. 
Nottingham City. bs = 
Romford. Oldeharch. Sr. 
Southampton Group of Hosps. Reg. 


West Dorset Group H.M.C. Reg. .. 
Worthing Group H.M.C. Locum Cons. 
or Sr. H.M.O. 
Kast Riding H.M.C. Sr. 
Northern Ireland Hosps. Auth. Sr. 
H.O.’s we 


PHYSIOTHERAPY 
St. Mary’s, W.2. P.-t. Clin. Asst. 
Reg.) 


PLASTIC SURGERY 
Chepstow. Mon. Sr. H.O 


Northern Ireland Hosps. Auth. Cons. 


PSYCHIATRY 
University College Hosp., W.C.1. Reg. 
Arlesey, Beds. Three | Counties 
(Me ntal). Reg. 
Birmingham, Hollymoor. Jr. H.M.O. 
Birmingham. Wineoa Geen Mental, 
Brent arley. O. 
lisle, Garlands. Sr. 
( Chesterfield H.M.C, 
t Anglian R.H.B. Reg. 
Moor. Jr. H.M.O. & Reg.. 
Leeds R.H.B. 
Liverpool R.H.B. Cons. ad 
Newcastle R.H.B. Sr. H.M.O. 4a 
Newcastle United Hosps. Sr. Reg. .. 
North Kast Met. Cons ‘ 
Notting Map ley. Reg. = 
Scotland, South-Kastern R. B, Reg. 
South East Met. B. 


Ireland. St. John of God’ Private 
Psychiatric. Res. Med. Dir. (Cons.) 


Ireland Hosps. Auth. Reg. 
Northern Ireland Hosps. Auth. Cons. 29 
RADIOLOGY 

Birmingham R.H.B. Reg. :- 32 
Cambridge United Hosps. Reg. 33 
Glasgow Royal Infy. Sr. H.O.’s 34 
Manchester R.H.B. Sr. H.M.O. 27 
Northwood. Mount Vernon. Reg. 36 
Kenya Colony. Nakuru War Mem. 

Radiologist . 29 
Northern Ireland Hosps. Auth. Sr, 

RADIOTHERAPY 
Royal Cancer, 8.W.3. Reg. 30 
Royal Cancer, S.W. 3. Sr. H.M.O. 27 
United Reg. 32 
Leeds R.H.B. Regs 4 35 
RHEUMATOLOGY 

H.O. 33 

RGER 

Reg. 29 
German. E.8. 11.0. 29 
Lambeth, S.E.11. H.O. 29 
Miller Gen., 8.E.10. H.O. 
St. Leonard’ 8, N.1. H.O. 30 
St. ey So ’s & North West Met. R.H. B. $8 
Universit; “Coll Hos 

R. ‘H.B Reg. on 
Birmingham United, Hosps. ‘Reg. 
Blackburn & Dist. H.M.C. H.O.’s . 32 
Burton-on-Trent Gen. Infy. H.O. 32 
Cambridge. H.O.. 33 
Dudley, Stourbridge & Dis : H. 0. 33 
East Anglian R.H.B. Hees. 34 
Enfield. Chase Farm. 33 
Gen. O: or Sr. si 
Haddington, mn, East Lothian. Roodlands 
Royal East Sussex, Pre- 
Hertford County. H.O. 
Hove Gen. Sr 34 
Hull. Victoria Hosp. ‘tor Sick Child. 34 
Leeds R.H.B. I iP 35 
Liverpool United osps. H.O. 35 
Luton & Dunstable. 35 
Booth Chita’ 3. Sr. 
Manchester ‘B. Re "35/36 
Mexborough. Montagu. Reg. eC 
Portsmouth Group H. Sr. H.O. 37 
Reading. Battle. H.O.'s 37 
Romford. Rush Green. 0: & H. 37 
Romford. Victoria. H.O 37 
Salford Royal. Sr. H.O. 
Scotland. Northern R.H.B. we 37 
Scunthorpe. War Mem. Sr. H ms 37 
perauay, Torbay. Sr. H.O. 38 

arrington Gen. H.O. 38 
Werrington In H.O 38 
Whitehaven. or 

Sr. H.O, 
Wolverhampton Group. H.0. 89 
Yorkshire. Riding H.M.C. H.O. 39 
Channel Tslands, Jersey. Gen. R.S.0. 39 
Northern Ireland Hosps. Auth. Sr. 

UROLOGY 
St. Peter’s, St. Paul’s & St. Philip's 

Hosps. & Inst. of Reg. 31 
Manchester R.H.B. Sr. 
Scotland. W R. Reg. 37 
VENEREOLOG 
Ireland Hosps. Sr. 

Interneships 
PUBLIC APPOINTMENTS 39 
GENERAL PRACTICE 40 
NON-MEDICAL 40 
MISCELLANEOUS 40 

The Terms and Conditions of Service of 
Hoopes J Medical and Dental Staff apply to 
au N.H.S. hospital posts we advertise, unless 
candidal stated. Canvassing €3, but 
ca es may normally visit 
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THE LaNceET] 
Academic and Educational 


EXAMINING BOARD IN ENGLAND 
y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below : 


DIPLOMA IN CHILD HEALTH 
15th September 
DIPLOMA IN MEDICAL RADIOTHERAPY 
7th October 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
Part II.—14th October 


Applications and fees for either or both Parts of an Examina- 
tion must reach the Secre , Examination Hall, Queen- 
square, London, W.C.1, at least 21 days before Part I of the 
Examination begins. FRANCIS M. STENT, Secretary. 
UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A course of instruction in Anatomy, Physiology, Biochemistry, 
Patholo and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
ny Ro oye Faculty of Physicians and Surgeons of Glasgow will 

be held from 11TH OCTOBER to 3RD DECEMBER, 1954. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these bodies.) The course wilt comprise a total of approxi- 
mately 160 hours’ instruction given daily from MONDAYS to 
FRIDAYS between the hours of NOON and 5.30 P.M. The course 
will be open to the junior staff of hospitals in the hha 2 Region 
of Scotland and also to other suitable applicants. an »plicants 
the hospitals of the Western Region will, so far 
n be arra , be given an honorary clinical attac hment to I 

of the: version! Teaching Units. The fee for the course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 

in Acute and Chronic Infectious Diseases will 

held uchill Hospital, Glasgow, from MONDAY, 4TH 
OCTOBER, tO SATURDAY, 9TH OCTOBER, 1954. The course will 
comprise : (1) Systematic lectures followed by appropriate 
clinical demonstrations on the different infectious diseases, 
including pneumonia and tuberculosis. (2) Lectures and demon- 
strations on the scope and effective application of ail forms of 
champocnqreey. (3) tical demonstrations of the techniques 
used in the diagnosis and control of infectious diseases. The fee 
for the course is 5 guineas. The usual arrangements for financial 
assistance are available to National Health Service practitioners 
attending this course whereby the fee, cost of travelling and 
subsistence, and locum expenses may, subject to certain condi- 
tions, be recovered from Government sources. 

COURSE IN MENTAL DEFICIENCY 

A short intensive Postgraduate Course in Mental Deficien 
suitable for School Medical Officers and others interested wi 
be held from 11TH OCTOBER to 29TH OCTOBER, 1954. The course 
will comprise lectures and demonstrations, instruction in a 

ting, and visits to Institutions. Fee: 15 guineas. 
course is limited to 20 practitioners. 

Those wishing to attend any of these courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. __ 


A 3-months COURSE OF POST-GRADUATE SURGERY suitable for 
surgeons requiring a refresher course in A current outlook on 
general surgery or for graduates to specialise in 
surgery, starts on 27TH SEPTEMBER, 1954 an and id 2187 MARCH, 1955. 
The programme has been reorganised so as to provide codrdinated 
clinical and systematic in wards and 
specialised surgical units in Edinburgh. Fee £31 

Applications for enrolment should be eddressed 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, wi 
supplying particulars of qualifications and "Edinburgh, 8, 
experience. 

CLINICAL POSTGRADUATE REFRESHER COURSE 
ENERAL AND ORTHOPADIC SURG 


A Clinical | Postgraduate Refresher Course in General and 
Pe Be Surgery consisting of 6 sessions (10 a.m. to 12.3 
P.M.), will be held at Fulham Hospital on consecutive Mh Bd 
mornings from 25TH SEPTEMBER to 30TH OCTOBER, 1954 
(inclusive). A maximum of 10 students will be accepted. 
ee : 8 guineas (payable in advance 
For further particulars apply in bean ta to the Secretary of the 
FR. .C.8. Course, Fulham Hospital, St. Dunstan’s-road, London, 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
FELLOW to work on Hydrocephalus _ Spin a bifida in the 

mable in the first 


depending on experience and qualifications. Further particulars 
of t he pret may be obtained on application to Dr. Bodian 


Forms of application which should be returned b oy lst October, 
1954, are obtainable from the undersigned. Candidates should 
indicate re line of researc 
RUTHERFORD, House Governor and Secretary. 
i954. 
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November, 6th December, 1954 


{AuGustT 14, 1954 


L.M.8.8.A. 

FINAL’ EXAMINATION : SuRGERY, llth October, 8th 

4 MEDICINE, PATHOLOGY, 

18th October, 15th November, 13th December, 1954. Mrp- 

WIFERY, 19th October, 16th November, 14th December, 1954. 

MASTERY OF MIDWIFERY, May and November. DIPLOMA IN 
INDUSTRIAL HEALTH, July and December. 

For regulations apply R REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 

THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications invited for appointment 
of ASSISTANT in the Department of Pathology and Bacterio- 
logy. Appointment full-time for 2 years, in the first instance. 
Salary within scale £650—£100—£950, point of entry accordi 
qualifications and experience. Superannuation and child-allow- 
ance schemes apply to this appointment. Previous experience 
in pathology desirable, but not essential. 

Applications to be received, within 21 days of the appearance 
of this advertisement, by the Secretary, 34, Newport- 
Cardiff, from whom further particulars may be obtained. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of ASSISTANT LECTURER in the Depart- 
ment of Physiology. The initial salary will be £600 p.a., ris 
by annual increments of £100 to £800 p.a. for medically qualifi 
candidates, and £450 p.a., with allowance for experience and 
qualifications, for non- “medically qualified candidates. 

Applications, stating age, academic qualifications one experi- 
ence, together with the names of 3 referees, should be received 
not later than 4th September, 1954, by the undersigned, from 
whom further particulars of the conditions of appointment may 
be obtained. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of DEMONSTRATOR in the Department 
of Anatomy, at a salary of £600 p.a. 

Applications, stating age, qualifications, and experience, 
should be received not later than 4th September, 1954, by the 
undersigned, from whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 
UNIVERSITY OF BRISTOL. Applications are invited 
from medically qualified candidates for. the post of DEMON- 
STRATOR IN ANATOMY. Salary £600—£50-£800 p.a. 

Applications, giving full names, age, qualifications, details 
of education and experience, together with the names of not 
more than 2 referees, should reach the undersigned not later 
than 30th 1954. 


Burre’ RFIELD, Registrar and Secretary. 


UNIVERSITY OF “MELBOURNE, Australia. Applica- 
tions are invited from medical graduates below the age of 35 
with penne experience in Bacteriology, for the position 
of DEPUTY ASSISTANT DIRECTOR of the Public Health 
Bacteriological Laboratory, which is incorporated in the Depart- 
ment of Bacteriology of this University. The duties include 
supervision of graduate and technical staff in Diagnostic Public 
Health Bacteriological Service, some administrative responsi- 
bilities connected with the service, teaching and research. The 
position offers further advancement if the appointee is of out- 
standing merit. Sal range £A1600-—-£A2150 p.a. with super- 
annuation similar to F.S.8S.U. 

Further partiqulars and information as to the method of 
apenas may be obtained from the Secretary, Association 

niversities of Pee British Commonwealth, 5, Gordon-square 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 30th September, 1954. 
UNIVERSITY, Halifax, Nova  Scoti 
CANADA. lications are invited for the ition of XSsoelard 
PROFESS AND ASSISTANT PROFESSOR in the Depart- 
ment of Pathology. This ae a sein’ -— intment with the Depart- 
ment of Health of the Pro ves Ti Nova Scotia. Combined 
are provided sor ng and provincial 
ostic service in 5s Bere ogy. Salary of Associate 

A pply to Professor of Pathology, Dalhousie University, 
Halifax, Nova Scotia, Canada. 


Hospital Services : Senior Appointments — 


Q@uUY’S HOSPITAL, S.E.1. Applications invited for the 
pointment of ASSISTANT to the Director of the Department 
of Child Health. Candidates should ue medically qualified and 
preterence will be given to those with higher qualifications. 
uties to commence on 1st October, 1954. Salary scale £1250— 
£100-£1750, with su cation are. obi and family allowances. 
Forms of applicatior on are obtainable from, and should be 
lodged with, ean, Guy’s Hospital, S.E.1, not later than 
19th August, 1954. 
NORTH SAST METROPOLITAN REGIONAL HOS- 
PITAL BOAR 
(1) Full- time CONSULTANT PSYCHIATRIST, South 
Ockendon Group, Essex, Applicants must have special experi- 
ence in mental eficiency and p aychiatry. Successful candidate 
will be nae to reside in vicinity of 1 of the 2 larger hospitals 


(2) Full. CONSULTANT PSYCHIATRIST, 
Hospital, Woodford Green, Esse’ This hosp 

has an admission-rate of 1000 and the eas 
extramural clinics at observation wards and general hospitals. 
A is available the groun: nds. 

Part-time CO ANT CRTHOPZDIC SURGEON, 
tor 2 sessions a@ a in the Central and Hackney Groups of 
East London as follows :— 

Hackney Hospital, 4 ; 
Bethnal Green Hospital, 2; 
St. Leonard’s Hospital, 2 ; 
with occasional visits to 
arate & cations ies), & Sean 
names ot 3 ret erees, should re retary, 11 11a, Portland 
place, London, W.1, by Saturday, 98th Angst, 1954. 
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BOLINGBROKE HOSPITAL. Wandsworth Common, 
S.W.11. Locum RADIOLOGIST, 6 sessions per week, 23rd 
August-10th September. 


__ Apply Hospita] Secretary (BATtersea 2445). 

ROYAL CANCER HOSPITAL, Fulham-road, London 
S.W.3. Applic iene are invited for the full-time appointment 
of an ASSISTANT RADIOTHERAPIST (Senior Hospital 
Medical Officer Salary £1500 (at ege 32)-£5 0-£1950. 
Candidates must hold a Diploma in Medical Radiology. The 
present Senior Registrar is applying. 

Applications (12 copies), quoting age, education, qualifications 
and experience, and giving the names of 3 referees, should be 
sent to the undersigned by are ie reo 1954. 

J). BANKS, House Governor. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT PHYSICIAN 
(Female), 3 half-days per week, at the South London Hospital 
for Women, 38.W.4. Candidates should have experience in 
cardiology and chest diseases. 

Applications (5 copies), giving date of birth, 
experience, and names of 3 referees, to Secre (8.1), South 
West Metropolitan Regional Hospital Portland- 
place, W.1, by 11th September, 1954. Applicants may visit 

ospital loca] arrangement. 


ST. MARY’S HOSPITAL AND NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD (PADDINGTON a 
HOSPITAL). Part-time CONSULTANT in General Surgery. 
Applications are invited for the above post. The eacomies 
candidate will be required to undertake, from a date to be 
arranged, 3 notional half-days per week at St. ’s, and 
é petionnt half-days per week at Paddington General ospital. 

Applications (14 copies), stating nationality, date of birth, 
permanent address, qualifications, with dates and details of 
present and previous appointments, together with the names and 

ses of 3 referees, should be sent not later than Ist October, 
1958, to the House Governor, St. Mary’s Hospital, London, W.2, 
from whom further information as to the particulars of this 
appointment may be obtained. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. Locum ASSISTANT ANASTHETIST 
(Senior Hospital Medica) Officer) required for indefinite periods 
commencing 6th September, 1954, 

Applications, mentioning 2 names for reference, should be 
sent to the Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 
CONSULTANT (9 sessions per week) in Pathology for duties at 
hospitals in the Bradford Area. The person appointed to the 
post will be Head of the Department of Pathology in Bradford 
and, as such, will be reouired to organise the Pathological 
Services for the Bradford hospitals, and reside in Bradford. 

Applications (12 copies), stating age, qualifications, and 
details of appointments held, showing dates, with the names 
and addresses of 3 referees, to the Secretary, Park-parade, 
Harrogate, not later than 4th September, 195 


LIVERPOOL REGIONAL BOARD. 

(1) CONSULTANT CHILD PSYCHIATRIST, Alder Hey 
Children’s Hospital, whole-time. Duties mainly ‘at the above 
Hos vital but will include visits to Child Psychiatric Clinies 
outside the Hospital. Applicants should possess the D.P.M. 
and have had at least 7 years i grein psychiatric experience 
including practical knowledge of outpatient work. Possession 
of a higher qualification in general medicine will be considered 
an advantage. 

(2) Part-time CONSULTANT OPHTHALMOLOGIST, Bootle 
Hospital, giving 2 notional half-days weekly at the above 
Hospital. Applicants should hold a higher qualification and have 

had wide experience in ophthalmology. 

Forms of application for both posts from, and to be returned 
to, Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, ane Liverpool, 
2, to received not later than 4th September, 19 

VINCENT COLLINGE, Secretary to the Board, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOLOGIST (Senior Hospital Medical Officer) to the North 
Manchester Hospitals (Ancoats, Manchester Victoria Memorial 
Jewish, Manchester Northern and Crumpsal!l Hospitals) and at 
Booth Hall Children’s and Monsall Hospitals. Successful candi- 
date will work under general guidance of Consultants in wide 
range of radiological investigations, incl uding specialised peedi- 
atrics, neurosurgical and cardiological. Candidates should have 
wide experience of diagnostic radiology. D.M.R.D. essential. 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 3ist August, 1954. 
NEWCASTLE REGIONAL HOSPITAL 
AREA FOR CUMBERLAND AND NORTH WES’ ND. GARLANDS 
HOSPITAL, CARLISLE. Whole-time RESIDENT ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade). 
Candidates should normally hold a Diploma in Psychological 
Medicine, but applications will be considered from candidates 
with no previous practical experience in psychiatry who hold 
a higher medical qualification, have had wide experience in 
general medicine, including Senior Registrar posts, and intend 
to obtain a Diploma in Psychological Medicine, and specialise 
in psychiatry. Arrangements can be made for the person 
appointed to take the necessary courses of study for the Durham 
Diploma in Medicine. Semi-detached house is 
available. he appointment will be in accordance with the 
national conditions of service. will dis- 
qualify, but candidates are free to visit the Hospital by arrange- 
ment with the Medical Superintendent, from whom further 
— ulars may be obtained. 

plications, together with nam 

(preferably), or testimonials, to a total. of to “the 
Senior Administrative Medical Officer, 1, Lonsdale-street, 
Carlisle, within 28 days. 


28 


Hospital Secretary immediately. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ANZESTHETIST (Senior Hospital Medica} 
Officer) for 6 half-days a week. Harefield Hospital, Harefield 
(636 Beds)—Wednesdays A.M. and Tuesdays, Wednesdays, 
and Fridays p.M. Uxbridge Cottage Hospital (27 pee) eae 
A.M., and Queen Victoria Hospital, Hanwell (17 Beds)— 
Tuesda ys A.M. Hospitals may be visited by direct appointment. 

Application forms obtainable from, an returnable to, 
Secretary, North West Metropolitan legional Hospital Board, 
11a. Portland-place, W.1, by 14th September. 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments :— 

Whole-time ASSISTANT PHYSICIAN (infectious diseases) 
based at Belvidere Hospital, Glasgow. The individual appointed 
may be required to carry out other duties as may be determined 
wy, the Regional Board. Salary on the scale £1500—-£50-£1950. 

CONSULTANT in Peediatric Surgery at the Royal Hospital 


for Sick Children, Glasgow, The appointment will part-time 
and remunerated on the basis of * notional nee da si r week, 
Whole-time ASSISTANT ANASTHETIST base: Falkirk 


Royal Infirmary with duties in the Stirling Area. 
Salary on the scale £1500-£50-€1950 

These appointments are subject “to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, 

experience, and the names of 3 referees, 
to reach the § tary, Western Regional Hospital Board, 64, 
West aceub-ateenh: Glasgow, not later than 30 days after the 
publication of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANACSTHETIST required for the Grimsby 
General Hospital and Louth County Infirmary. Candidates 
should possess the D.A. Salary scale £1500-—£50—£1950. 

Application form and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Completed forms to be returned by 
4th September, 19: 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum CHEST PHYSICIAN required, at the Leicester 
Chest Clinic from 19th September for approximately 3 months. 
Remuneration at the rate of 3134 guineas or 45 guineas per week 
to status. 

Apply Secretary, Sheffield Regional Hospital Board, Old 
-road, Sheffield, naming 2 referees. 
SOUTH EAST METROPOLITAN. REGIONAL HOS- 
PITAL pound. Applica ations are ted for the whole- hoi 
resider post CONSULT ANT. PSYCHIATRIST ND 
PHYSIC 1AN- SU ‘PERINTENDENT of Darenth Park, 
Dartford (2293 mental deficiency beds), A house is available. 
The Consultant Agee ne will be expected to undertake extra- 
mural duties in the nature of pastoral visits to establishments 
administered by other hospital management committees as 

required. Applicants must be of high professional standing with 
a e experience in mental deficiency and possess higher degrees 
or diplomas. The Hospital may be visited b by. arrangement with 
the Physician-Superintendent. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present wf Aenea and of war service, 

ther with the names and addresses of 3 referees, to the 
Secretary, Advisory pats Committee, South East 
¥ ospital Board, 11, Portland- -place, W.1, 
not later than 28th August, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOSs- 
PITAL BOARD. Applications are fil a vacancy fora 
Whole-time CONSULTANT PSYCHIATRIST to the St. Francis 
and The Lady Chichester Group of hospitals. The selected 
candidate will be required also to act as Deputy Physician- 
Superintendent at St. Francis Hospital, to undertake outpatient 
clinies, and to do pastoral visits. An unfurnished house on the 
Hospital estate will be available. Possession of a D.P.M. is 
essential and preferably a higher qualification ; psychiatric 
hospital and outpatient clinic experience is essential, and 
candidates should have had experience in modern psychiatric 
procedures. Applicants may visit the Hospital by arrangement 
with the Physician-Superintendent at St. Francis Hospital, 
Haywards Heath. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
by last day for acceptance of applications will be 28th August, 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT PHYSICIAN to the Brighton and Lewes and 
Mid-Sussex Groups of hospitals. 3 notional half-days are required, 
of which 2 will be in the Mid-Sussex Group. Possession of a 
Membership of a Royal College of Physicians is essential. The 
a will be in accordance with the terms and conditions 

rvice of hospital medical and dental staffs ( Seay and 
Wales). Candidates may visit the hospitals concern 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with + ht names and addresses of 3 referees, to 
the Secretary, Adviso sy ery Committee, South East 
Regional Hospital Board, 11, Portland-place, 
not la than 28th August, 1954. a 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
WORTHING HOSPITAL, Lyndhurst-road, 

SSEX. Locum PATHOLOGIST (Consultant or Senior Hospital 
Medioai Officer grade) required lst-18th September, 
1954 (inclusive). Full-time or vant mum part-time desired. 
Salary accordance with MDB Whitley Council. 

Ap lications, giving details, &c., be forwarded to the 


A. V. Oakton, Group Secretary. 
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WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum SENIOR HOSPITAL MEDICAL OFFICER (obstetrics 
—s gynecology ) required St. Asaph Hospital, lst-30th Septem- 


Applications, naming 2 referees, to Senior Administrative 
p= Officer, Temple of Peace, Cathays Park, Cardiff 
ELSH REGIONAL HOSPITAL BOARD. Whole-time 
Tenens CONSULTANT PEDIATRICIAN required 
om Hospital, Merthyr, 20th September-2nd October, 


eg naming 2 referees, Senior Administrative 
Medical Officer, Temple of Peace, e, Cathays Park, Cardiff. 


1RELAND. ST. JOHN OF GOD PRIVATE PSYCHIA- 
TRIC HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Appticetions are invited for the of RESIDENT 
DICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 
Application forms with culars sent on request. Com- 
pleted forms to be returned not later than 3l1st A’ it, 1954, 
o Brother Secretary, St. John of God Private ychiatric 
Hospital, Stillorgan, co. Dublin, Ireland. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT E.N.T. SUR- 
GEON at hospitals managed by the North West Hospital 
Management Committee. The appointment will be on a part- 
time basis of 8 half-days of duty weekly. The terms and condi- 
tions of the appointment will be in accordance with the 
suey 8 application of the Spens Report to Northern Ireland. 
Applications should be made on a form mand ona me be obtained 
(with further particulars) from the hern Ireland 
Hospitals Authority, Victory Buildings, e is’ Queen-street, 
Belfast, and will be received not later than 11th Seotemben, 1 
NORTHERN IRELAND HOSPITALS 
ii applications for a post as CONSULTANT PLASTIC 
GEON at at hospitals managed by the Belfast Hospital 
po eat ment Committee. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
be of the Spens Report to Northern Ireland. 
Applications should be made on a meat — mew be obtained 
(with further particulars) from the Northern Ireland 
Hospitals Authority, Victory Buildings. 44-46, Queen-street, 
Belfast, and will be received not later than 11th September, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time non-resident post as 
CONSUL" ANT PSYCHIATRIST with principal duties at 
Purdysburn Hospital, Belfast. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
lon of the Spens Report to Northern Ireland. 

plications should be made on form which | be 
Cwith further particulars ) from th hern Irelan 
Hospitals Authority, 44/46, Gusen-surest, Jelfast, and which 
must be returned not later than 18th September, 1954. 


KENYA A COLONY. NAKURU WAR MEMORIAL HOS- 
Po Ag NAKURU. The above Hospital poqenen © the services of a 

qualified RADIOLOGIST teamodiotery, te be engaged on 

ie / the 2 following alternative bases. The Hospita) is of modern 

construction, has 72 Beds, is fully ovepece with first-class X-ray 
apparatus, and is served by 25 genera -proctitionss, there being 
no other hospital facilities within a radi f 100 miles. The 
climate of Nakuru is healthy, and there are ‘ample facilities for 
education, sport, &c., being situated in the centre of the 
European settled area. 

The alternative oe of engagem 

1. To enable a radiologist to ‘ctablish a ‘practice at the 
Hospital by making available we X-ray room and apparatus 
at an agreed rental. The Board of Management would consider 
the payment ‘of @ guaranteed income over a period of 3 years, 
on a reducing basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the 
appo ointment of * tally qualified radiologist to a post of this type. 

ference will be given to applicants under the age of 35 
years who are desirous of establishing themselves in the Colony, 
where there is ample ey for a capable man to build up a 
sound _egeation and full facilities will be granted to attain 
this 

For “firther soley application should be made to the 

Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, 
Nakuru, Kenya Colony. 
MELBOURNE, AUSTRALIA. ST. “VINCENT’S | HOS- 
PITAL. ». Applications are invited for the position of DIRECTOR 
OF ANZASSTHESIA. St. Vincent’s Hos tal is an Undergraduate 
and ets Teaching Hospita) of the University of 
Melbourne. A salary BA3000 will be paid with a limited right 
of private practice. The 8 eae is permanent subject 
to a completion of an interval of 2 years pe mgd period. 
Details of appointment may be obtained from the under- 
signed or the Dean of the Faculty vs Anesthetists, London. 

Ap lications close on 8th October, 1954. 

BE. Ww . R. GRACE, Secretary ont Chief Executive Officer, _ 


ZEALAND. WAIKATO HOSPITAL BOARD. 
Applications are invited from qualified medical a enatitionere of 
the British Empire for the position of ASSISTANT T RCU- 
LOSIS OFFICER. Lyn importance will be attached to 
previous experience as jalist in tuberculosis. Salary in 
accordance with the Hos Sete Employment Regulations and 
within the range of @NZ1290-2NZ1590 p.a., non-resident. The 
scale is increased by a cost-of-living bonus eee to 
eNGonditic f intment, accom 
nditions of appo 
memorandum and form of application, obtainable from | the he High 
Commissioner for New Zealand, 415, Strand, London, W.C.2, 
mentioning quoting Hef. No No. Completed 
i done in accom pani y ies only 
be not later than 16 ‘eth October, 1954. 


QUEENSLAND. RED CROSS BLOOD TRANSFUSION 
SERVICE. DIGAL Dik are invited for the position of ASSIS- 
TANT MEDICAL DIRECTOR (full-time). Duties will include 
care of blood donors, supervision of serum preparation and of 
laboratory tests and control of supply of blood and blood 
products. Facilities are available for investigational work— 
well-equipped Biochemistry Laboratory. Salary range 
£A1803 108. —£A2053 10s., including cost-of-living 
Annual increments of £A50. Superannuation on the basis of 
50/50 contribution is expected to be available. Commencing 
salary dependent upon qualifications and experience in labora- 
tory and clinical work. Accommodation is not provided but 
reasonable removal expenses to a maximum of £4300 will be 
reimbursed upon completion of 3 months satisfactory service. 
Annual leave 4 weeks p.a. Termination of appointment subject 
pplications receive: Secretary, 409, - 
street, Brisbane, until 7th August 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANZESTHETIC REGISTRAR required at above oe 
Resident when on duty. Post recognised for F.F.A.R.C 
Hospital may be visited by direct appointment. 

forms ébtainable from, and returnable to, Group 


Central Middlesex Group Hospital Man: ment 
Committee, Acton-lane, N.W.10, by 28th August, 


en MIDDLESEX HOSPITAL, Park Royal, N. W.10. 10. 

METROPOLITAN REGIONAL HOSPITAL BOARD. 

REGISTRAR (whole-time) required in General a and 

Neurology Department. Duties include undergraduate aching. 

Reside = lle — on duty. Hospital may be visited = direct 
men 

y, Cen esex rou ospital 
Committee, , Acton-lane, N.W.10, by 19 Management 


EASTERN HOSPITAL (Fevers), rove, 
London, E.9. Applications, for the post of SENIOR HOUSE 
OFFICER (deduction £130 ote for residence), should be pb 
to the Group Secretary, Hackney Hospital, woo 7 ‘e with 
copies of 3 testimonials. The post is for 1 year in the first 
instance, duties of successful candidate may include A work 
in the Chest Unit. 
EAST HAM MEMORIAL | HOSPITAL, Shrewsbury ‘road, 
London, E.7. CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON (Senior House Officer) required immedi- 
ately for 6 or 12 months, ap a recognised for F.R.C.S. 
Acts as Resident Surgical 0 Residence £130 p.a. 
“Was of immediately to Group 
am Group Hospital Management Committee, 
London, 15. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W,1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTR RAR (non- 
resident). Recognised for the F.R.C.S. examination. Appoint- 
ment for 1 year in the first instance, to commence Ist October, 
1954. ak... Salary in accordance with Ministry of Health scale for 


Regis 
Applications, with names of 3 referees, should be sent to the 
Secamtecy. Elizabeth Garrett Anderson Hospital, by 25th August, 


GARRETT ANDERSON HOSPITAL, 
Euston-troad, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.0.G.). Duties 
to commence Ist Gctober, 1954. Appointment for 6 months. 
es in accordance with Ministry of Health scale for House 


Applications, with ees of 3 recent testimonials. should be 
sent the Sec beth Garrett Anderson Hospital, by 
25th August, 

GERMAN HOSPITAL, Dalston, E.8. 
Beds.) are invited from registered medical practi- 
tioners for the 6 months appointment of HOUSE SURGEON 
now vacant and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting reference GH/HS 


auyY’s HOSPITAL, 8.&.1, Applications are invited for the 
post of HOUSE PHYSICIAN in the Dermatological Depart- 
ment (post-registration). The appointment will commence = 
Ist September, 1954, and is usually non-resident. Sala 
accordance with the terms and conditions of service for m ical 
staff in the National Health Service. 

Applications, accompanied by testimonials, should be sent 
to the Superintendent, Guy’s seen. London Bridge, 8.E.1, 
not later than 25th August, 1954. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. a invited 
from pre-registration and registered medical practitioners for 

t of HOUSE SURGEON (resident) vacant on 11th Sep- 

mber, 1954, at above im the Pi Recognised for F.R.C.S, 
~ Application forms from the Physician-Superintendent. 
LEWISHAM @ROUP LABORATORY, Lewisham Hos- 
pital, London, S.E.13. Applications are invited from registered 
medical prectit otittoners for the post of RESIDENT ASSISTANT 
PA tomes T (House Officer grade), vacant on 2Iist Sep- 

r. eee experience in pathology not necessary, but 
applicants should have some clinical experience. 

Applications, stating age, qualifications and experience, with 
copies of testimonials or names of referees, should be ad addressed 


ear tary, Group Offices, Lewisham Hospital, London, 
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HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications from General Dental 
Practitioners for attendances, as follows :— 
Beonipien Hospital Sanatorium, Frimley, Surrey—1 half-day 
wee 
London 
weekly. 
London Chest Hospital, Arlesey, near Letchworth—1 half-day 
fortnightly. 
These appointments may be held jointly by 1 or separately. 
Salary will be on the basis of £150 p.a. per weekly half-day. 
Applications, giving full particulars, including qualifications 
and experience, with the names of 3 referees, to be sent to— 
KENNETH A. F. MILEs, Secretary to the Board. 
Brompton Hospital, 8.W.3. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist October, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 4 in 
London, 2 at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patients Department, and Refill Clinic as well as in wards. 
Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not iater than 21st August. 
Tuomas Brown, House Governor. 
London Chest Hospital, 


LONDON HOSPITAL, “Whitechapel, ‘E.1. Applications 
are invited for the post of SENIOR REGISTR AR to the Cardiac 
Department, becoming vacant on Ist Novem 1954. Candi- 
must be Members of the Royal College 
szondon, 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 8th 
September, 1954. . BRIERLEY, House Governor, 


MILE END HOSPITAL, (475 Beds.) 
HOUSE PHYSICIAN (pre- registration or first, second or third) 
required for 6 months commencing 8th September, 1954. 

Application forms may be obtained from Physician-Super- 
intendent and should be returned by 18th August with copies 
of 3 testimonials, 
MILLER GENERAL HOSPITAL. (180 Beds. Recognised 
for F.R.C.8. examination.) HOUSE SURGEON, vacant 
15th Septe mbe r, 1954. 6 months appointment. National salary 
and conditions. 

Applications and testimonials to Secretary, 
Deptford Hospital Committee, St. 
pital, Greenwich, 5 .E.10 
NELSON HOSPITAL, “Kingston-road, 8. s. we. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COM 
cations invited for appointment of SENIOR HOUSE. ‘OFF 1 BR 
(Casualty Officer), vacant 10th September. 

Applications, stating full particulars of experience, &c., with 
copies of testimonials and the name of 1 referee, should be sent 
tot the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


NEW GENERAL HOSPITAL, 
Ap ylications are invited for the post of SENIOR 
HOUSE OFFICER for duties in connection with outpatient 
clinics and wards (medical and surgical) under the care of the 
Consultant staff of Guy’s Hospita 
Apply immediately, with names of 2 referees, to Group 
Secretary, Bermondsey and Southwark Group Hospital Manage- 
ment Committee. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
8ST. MARY'S HOSPITAL. ) Applications are invited for the post of 
SASUALTY OFFICER. Post appointment, House 
Officer grade, tenable for 6 months, as from Ist October, 1954. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
reach the Secretary not later than 28th August, 1954. 


PLAISTOW MATERNITY HOSPITAL. Howards-road, 
Plaistow, London, E.13. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (House Officer—second 
or third post), for 6 months commencing Ist October, 1954. 
The post is recognised for the training of candidates for the 
D.Obst. R.C.0.G. 

Apply by 28th August, 1954, to the Group Secretary, West 
Ham Group Hospital Management Committee, Stratford, 
London, E.15, at. copies of recent testimonials. 
PUTNEY HOSPIT Lower Common, S.W.15. 7 

CASUALTY OFFIC ER AND FRACTURE HOUSE SUR- 
GEON (non-resident), House Officer grade, vacant 15th 


September, 1954. 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
House Officer grade, vacant 29th September, 


(non-resident), 
‘Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 27th August, 1954. 


y. 
Chest Hospital, Victoria Park, E.2—1 half-day 


Greenwich and 
Alfege’s Hos- 


Avonley-road, 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, x 1. 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. his 
appointment will be made for 2 periods of 6 months il 
Ist October, 1954, and Ist May, 1955 (leave intervening). First 
appointment as House Physician and second as House Surgeon 


and Casualty Officer. 
eit forms may be obtained from the Secretary at 
be returned, with copies of not more 


ney-road and shoul 
than 3 tcatimonials, on or before 23rd August, 1954. 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, ae Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery vacant early September. The 
post, which is recognised for F. Ag C.8., also provides excellent 
opportunity for training in neurology. Salary £745 p.a., less 
~ a. residence. 

sew ° Group Secretary, Memorial Hospital, Woolwich, 
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ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of REGISTRAR 
(E.N.T. Departmept). The post, which is for 4 sessions a week, 
may be filled either in the grade of Registrar or alternatively in 
the grade of Senior Registrar by a candidate wishing to take a 
period of advanced training for not more than 2 years, or by a 
candidate holding a Consultant, or Senior Hospital Medical 
Officer, or Senior Registrar post elsewhere. For appointment as 
Senior Registrar candidates holding the Diploma of F.R.C.S. 
will be preferred. 

Applications, stating whether a Senior Registrar or Registrar 
post is desired, together with copies of 3 recent testimonials, 
should be submitted by 4th September on a form which may be 
obtained from the House Governor. 


ROYAL CANCER HOSPITAL, London, 
S.W.3. Applications are invited for the full-time appointment 
of REGISTRAR in the Radiotherapy Department. Salary 
£850 p.a. Candidates must hold a Diploma in Medical Radiology. 

Forms of application are obtainable from the House Governor, 
to whom applications, together with the names of 3 referees, 
should be sent by 25th August, 1954. 
ROYAL EYE HOSPITAL. King’s College Hospital 
GROUP. Applications are invited for the post of HOUSE 
SURGEON from Ist October, 1954. Salary in accordance with 
terms and conditions of service for Senior House Officers. 

Applications, with copies of recent testimonials, should be 

made to the Secretary, The Royal Eye Hospital, St. George’s 
Cireus, S.E.1, by 2ist August, 1954. 
ROYAL FREE HOSPITAL Applications are invited 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
at the Royal Free Hospital, Gray’s Inn-road, London, W.C.1. 
Terms and conditions of service in accordance with the Junior 
Hospital Medical Officer scale. Duties, which are for 1 year in 
the first instance, to commence on Ist October, 1954. 

Application forms may be obtained from the Secretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than "30th 
August, 1954. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR to the Anesthetic 
Department, recognised within Senior Registrar establishment, 
Duties to commence on Ist November, 1954. = is non- 
resident and for 1 year in the first instance. in accord- 
ance with the scale laid down by the Seaeey ‘of Health for 
Senior Registrars. 

Appicatomn., together with the names of 3 referees, shes be 
forwarded to the Secretary to the Board of Governors, Royal 
Free Gray’s road, W.C.1, not later than 21st 
Augus 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
The post of RESIDENT MEDICAL REGISTRAR will become 
vacant on Ist October, 1954. Gross salary £850 (residential 
emoluments of £130 deductible). 

Applications should state age, qualifications, past and present 
appointments, include 2 recent testimonials, and the names of 
2 referees, and should reach the Hospital not later than first 
post on 6th September addressed to the Secretary and House 
Governor, from whom further information would be given on 
request. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, _ 
a plications are invited for the post of SENIOR HOUSE 

FICER (thoracic surger 

stati 


Fulham-road, 


). 

ng oo qualifications, experience, together 
with the names and addresses of 2 referees, to be sent to Hospital 
ST. GEORGE’S HOSPITAL, 8S.W.1. Applications are 
invited for the post of REGISTRAR in the Pathologicai Depart- 
ment. Candidates should have some previous experience in 
laboratory work, but will be given further training and experience 
in all the main branches of the subject. The appointment is for 
1 year in the first instance, and the successful candidate will 
be required to take up his duties as soon as possible. 

Applications, giving details of age, education, qualifications, 
experience and the names of 2 referees, should reach the under- 
signed not later than Ist September, 1954. 

P. Home Governor. 

ST. GEORGE’S HOSPITAL plications are 
invited for the post of RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST in the grade of Senior House Officer. Previous 
experience in laboratory work is not essential, but applicants 
should have held a clinical opp pointment. The appointment is 
for 1 year with effect from 6th September, 1954, or as soon 
after that date as poss 

Applications, giving ‘details of age, education, qualifications, 
experience, and the names of 2 referees, should be received by 
the undersigned not later then 21st August, 1954. 
P. H. CONSTABLE, House Governor. _ 
HOSPITAL, Nuttali-street, London, 
N.1. Applications are invited from registered or provisionally 

istered medical practitioners for the post of HOUSE SUR- 

GEON. Post vacant 10th September, 1954. 

Applications, with copies of 2 testimonials, to Hospital 
Secretary by 28th August, 1954. 


sT. — HOSPITAL, W.2. Applications are invited 
from suitably qualified ractitioners for the it of Part-time 
CLINICAL ASSISTAN to the Physiotherapy 
at St. Mary’s Hospital (4 notional half-days per week). The 

of this post is Registrar and the successful a plicant 
will be required to take up his duties as soon as possible ; the 
appointment will be for a first period of 12 months, the holder 
being eligible for reappointment. 

Applications, stat natiauaiiter, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present ‘appointments, together with the names and addresses of 

referees, sho ALAN PowpiTcH, House Governor, not 
later than 25th awen. 1954. 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


{[Aucust 14, 1954 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Applications are 
invited for the appointment of Whole-time REGISTRAR, 
vacant Ist November. Possession of a higher qualification 
desirable. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Secretary by 11th September. 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
pig AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
n Ist November, 1954, for the combined post of RESIDENT 
su Ws AL OFFICER ‘at St. Philip’s Hospital and FOLLOW- 
UP OFFICER to the Institute (grading, Registrar first year). 
Leche for 6 months with opportunity for extension. 

Apply in writing (6 copies), and names of 2 referees, to the 
House Governor, St. Peter’s Hospital, Henrietta-street, W.C.2. 
Closing date 18th September, 1954 
ST. THOMAS’S HOSPITAL AND THE SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. (Joint appointment. ) 
Whole-time SENIOR REGISTRAR in Obstetrics and Gynze- 
cology at St. Thomas’s Hospital and Lambeth Hospital. The 
successful candidate will be required to take part in under- 
graduate teaching. 

Applications (5 copies), including names and addresses of 2 
referees, to the Clerk of the Governors, St. Thomas’s Hospital, 
London, 8.E.1, by 28th August. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 


1954, for a MEDICAL REGISTRAR AND. PATHOLOGIST 
(Senior Registrar). 


Further particulars including the possibility of a period of 
secondment to Uganda, can be obtained from the under- 
signed. A form of application will also be sent, which must be 
returned not later than Monday, 6th September, 1954. 

. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR Great Ormond- 
London, W.C.1. There is a vacancy for a Part-time 
ORTHOPEDIC KEGISTRAR to attend for 1 outpatient 
session per week on Monday afternoons (Registrar grade). 

i of application, which should be returned by Monday, 

6th September, 1954, are obtainable from the undersigned. 
. F, RUTHERFORD, House Governor and Secretary. 


UNIVERSITY “COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the following posts starting 
on Ist October, 1954, or as soon thereafter as possible :-— 

ap by 31st Angust, 

IOR SURGICAL REGISTRAR (£1100-—£1400 p.a.). 

Applications by 8th September, 1954. 

Applications, with names of 2 referees, to the Administrator 
and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
Wl Applications are invited for the post of SENIOR 

FICER to the Anesthetics Depart- 

ment teen Ist October, 1 


Applications, 2 referees, to the Administrator 


and Secretary by 4th September, 1954. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of REGISTRAR 
,% enn Department of Psychological Medicine. Salary £850/ 
p.a. 
Applications, with names of 2 anon, to the Administrator 
and Secretary by. 28th August, 1954 


WEST LONDON HOSPITAL, 
CLINICAL ASSISTANT (E.N.T.) required 1st October, 2 
sessions per week. Salary £175 p.a. per session. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 28th August, 


WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Speknesens are invited for the 
following posts at above Hospital. 

HOUSE PHYSICIANS (general medicine), 2 posts vacant 
ist October, 1954. 

HOUSE PHYSICIAN (Peediatric Department), vacant Ist 
yaa 1954. This post is recognised for the D.C.H. examina- 

on. 


Application forms from the foawe Secretary, to be returned 


by not later than 28th Augus 


WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. HOSPITAL GROUP. are invited for the t 
of ORTHOPZDIC HOU N at above Hospital. 
This post, which is the F.R.C.S. examination, is at 
present vacant. 
« Application forms from the Hospital Secretary to be returned 
as soon as possible. Salad 
WHITTINGTON HOSPITAL, Highgate Hill, N.19. Senior 
HOUSE OFFICER (resident) required for  E.N.T. 
Department. Post recognised for D.L.O. Vacant Ist September. 

Detailed applications, together with copies of 2 testimonials 
and name of 1 referee, to Medical Superintendent by 26th 
August, 1954. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Reguired, RESI- 

DENT HOUSE OFFICER (Male) for Special Departments 
(E.N.T., pediatric, ophthalmology, &c.). 6 months appointment, 
vacant on 27th August, 1954. 

Applications, stating age, qualifications, and experience, with 
cogtes. of of up to 3 recent testimonials, to Medical Director of 

Hospita 
ASUTOR, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty Department, Ashton-under-Lyne General 
Hospital. Appointment limited to 4 years. Salary up to £1075 
p.a., according to experience and qualifications. 

Apply, giving age, eo anaee qualifications and 2 references, 
to Group Secretary, Astley-road, Stalybridge, Cheshire. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. HOUSE OFFICER and SENIOR 
HOUSE OFFICER (pediatrics) at Ashton-under-Lyne 
General Hospital. Recognised for D.C 

Applications, stating age, sabenatiy, qualifications, and 

experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire, as soon as possible. 
ARLESEY, BEDFORDSHIRE. THREE COUNTIES 
HOSPITAL. (Mental—1350 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD, REGISTRAR in Psychiatry 
(resident or non-resident). All forms of treatment carried out 
and outpatient clinics held at the local general hospitals. 
Facilities for research work and for attendance at D.P and 
other courses in London. Hospital may be visited direct 
appointment. 

Application forms obtainable from, and returnable to, Medical 
Superintendent, Three Counties Hospital, Arlesey, Beds, by 
Ast September 1954. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE AND ASSOCIATED HOSPITALS MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anzesthetics) to the Department of Anses- 
thetics for the Aylesbury Group of hospitals. Recognised for 
D.A. and F.F.A.R.C.S. Salary £745 p.a., with an appropriate 
deduction (maximum £150 p.a.) if resident. 

Applications, giving’ full details of experience and 2 names for 
reference, to the Secretary to the Management Committee, 9, 
Bicester-road, Aylesbury. 


BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (orthopedic) which is a 
joint one between the adjacent Royal United and Bath aan 
WwW essex, Orthopedic Hospitals. Post offers experience in 
* cold” orthopedics, including children, surgery of arthritis 
and traumatic surgery. 
»pPlications, stating age, qualifications and experience, with 1 

testimonial, should be forwarded to— 

Manor Hospital, Bath. J. LAWRENCE Mears, Secretary, _ 


BATH.: sT. MARTIN'S “HOSPITAL. Applications are 
invited from registered medical Prep aners for the post of 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade) at above Hospital. 
Applications, stating age, and experience, with 
3 testimonials, should be forwarded to— 
J. LAWRENCE MEARS, Secretary 


Bath Hospital) Management © 
Manor Hospital, Bath. 


BATH. ST. MARTIN'S HOSPITAL. Applications | are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (Senior House Officer grade) at above 
Hospital. Commencing date 7th September, 1954. 
Applications, stating age, quaiificatiogs and experience, with 
3 testimonials, should be forwarded to— 
J. LAWRENCE MEARS, Secretary, 


Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BIDEFORD AND DISTRICT HOSPITAL, North Devon. 

51 Beds.) HOUSE OFFICER post vacant 3rd October, 1954. 

t available for married officer. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 
BIRMINGHAM, Applications invited for post of SECOND 
RESIDENT 1 ANRS HETIST (Senior House Officer). There 
are 3 Consultant Anesthetists and training is given in modern 
methods of ae, Ample opportunity for study. Previous 
experience not essen 

Applications, og full details, naming 2 referees, to 
Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM? 15. (215 Beds.) RESIDENT HOUSE SURGEONS 
(Male or penis These posts are vacant immediately and are 
recognised by the Royal College of Surgeons for the casualty 
surgery training, now compulsory for the Fellowship examina- 
tions.” Appointments will be for a period of 6 months in the 
General Accident Service and may (at the applicant’s request) 
include a period in the 32-Bedded Burns Unit. 

Applications to Administrator. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
on Ist September. Appointment for 6 months, but renewable. 
Hospital carries resident staff of 5 and provides a 2-year course 
of instruction recognised for the D.O. (England) and F.R.C.S. 
(England) in Ophthalmology. Wide experience available in all 
branches, including surgery. 

Detailed applications to Secretary, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM. HOLLYMOOR HOSPITAL. (700 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Appliceseee invited for post of JUNIOR HOS- 
PITAL MEDICAL OFFICER (Male or Female), resident or 
non-resident. Valuable experience provided in the investiga- 
tion, diagnosis and treatment of all forms of psychiatric illness. 
Previ ious postgraduate psychiatric experience not essential. 
Ministry of Health terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and provic ing the names of*3 referees, to be sent 
as soon as_ possible the Secretary, Offices of the Gro vital, 
Hospital Management Committee, Rubery Hill Hospi 
Birmingham. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL (1059 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
Recognised for F.R.C.S. 

Applications to Medical Superintendent. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Wolverhampton Group Hospital Management Com- 
mittee, The Royal Hospital, Wolverhampton 

(2) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) with some duties at The Royal Hospital 
(310 Beds) poeeenty F.R.C.S. Vacant now. 

(6b) REGISTRAR in Diagnostic Radiology for The Royal 
Hospital, vacant now. At least Part 1 of Diploma of Medical 
Radiology essential. Duties also at other Group hospitals. 

(c) CASUALTY pa (Registrer) for The Royal Hos- 
pital. Hospital recognised for F.R.C.S. Resident. 

Application forms from Group Secretary, to be amas before 
30th August, 1954. Candidates may visit hospita 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT GYNACOLOGICAL HOUSE SURGEON for duty 
with the Professorial Unit, vacant Ist October, 1954. The 
appointment is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor at the 
above address, to be returned not mer he ve 17th August, 1954. 

. PHALP, Secretary. 


BIRMINGHAM. THE UNITED HOS.. 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham poate. 
The a is tenable for 1 year in the first instance. Candidates 
should have Part I of the appropriate diploma and have had 
practical experience in radiotherapy. 

Application forms may be obtained from the Secretary, 
United Birmingham ee Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him not 
later than 4th September, 1954. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


PITALS. eons are invited for the appointment of 
SENIOR OFFICER (E.N.T. Department), non- 
resident, for duties within the United Hospitals. The post is 


tenable for 1 year. 
desirable. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned as soon as possible, — 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. RESIDENT SURGICAL 
REGISTRAR (Registrar grade). Tenable for 1 year in the first 
instance. Candidates must have held a resident appointment. 
Preference to those holding a higher qualification. 

Forms of application from the undersigned to be returned by 
28th August, 1954. PHALP, Esq., B.cCOM., Secretary, 

United Birmingham Hospitals. 

Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR HOUSE 
OFFICER in pediatrics (non-resident), vacant immediately, 
for duties at the Birmingham Maternity Hospital, Loveday- 
street, and the Maternity Department of the Queen Elizabeth 
Hospital. Previous experience, resident, in a Children’s Hospital 
is essential, and candidates should hold the D.C.H. 

Applications, stating age, nationality, qualifications, and 

previous ———_. should be forwarded to the House 
Governor, Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Birmingham, 11, not later than 31st August, 
1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON vacant Ist 
November, 1954. The appointment is recognised for the 
M.R.C.O.G, 

Application forms obiainable from the House Governor, The 
Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, er! to be returned not later 
than 4th September, 1954. G. A. PHALP, Secretary. 


BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female) £775—£50-£1075 p.a. 
(less £125 p.a. for board and lodging if resident). Subject to 
terms and conditions of service for medical and dental staffs 
and National Health Service superannuation regulations. 

Applications, stating age and qualifications, to be sent to the 
Medical Superintendent. 
18. WINSON GREEN MENTAL HOS- 
PITAL. yplications are invited for the post of SENIOR 
HOUSE oF *FICER (Male or Female), resident. Salary £745 p.a. 
(less £125 p.a. charge for services). The post which will be for 
1 year in the first instance will be subject to the terms and condi- 
tions of service for medical and dental staffs and subject to the 
National Health Service superannuation regulations. The 
Hospital is associated with the University of Birmingham for 
the teaching of psychiatry, and training for the Diploma in 
Psychological Medicine will be provided. 

Applications, stating age and qualifications, to be sent to the 
Medical Superintendent. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Ophthalmology, 

Ist October, tenable for 12 months. 
Bolton District General Hospital (604 Beds) 

RESIDENT HOUSE PHYSICIAN. Tenable for 6 months 

and recognised under the Pre-registration Service Scheme. 

Applications, stati age, nationality, qualifications, experi- 
ence, and the names 0’ 2 re referees, to be sent immediately 

1. P. Travis, Group Secretary. 

The Royal Infirmary, Bolton. 
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Some previous experience in the specialty 


vacant 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following posts will be available on the 
dates shown :— _ 
HOUSE SURGEONS (2) Blackburn Royal Infirmary (262 
beds), early October. 
HOUSE SURGEON (1) peed Park Hospital, Blackburn 
(644 general beds), late 
SENIOR HOUSE OFFICER (medicine), Queen’s Park 
Hospital, Blackburn (644 general beds), early September. 
The House Surgeon posts are recognised for F.R.C.S. and 
approved for pre-registration purposes. 
Apply to Secretary, Management Committee Office, 
Roya infirmary, Blackburn. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT CORE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. At are invited for the appointment. 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth, and Poole General 
Hospital. The ——— is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 
Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Bournemouth. 
BRENTWOOD, ESSEX. WARLEY HOSPITAL. Senior 
HOUSE OFFICER. The Hospital is situated within easy 
reach of London by main line electric service and bus. There 
are over 2000 Beds aaa a wide experience of all types of mental 
disorders (including the neuroses) can be obtained. All modern 
treatments are carried out, including Visiting 
Consultants in other specialties attend regularly eaching by 
senior staff and facilities for attending postgraduate courses 
are provided ; also experience of outpatient clinics. Regular 
clinical meetings are held. The successful applicant will work 
under the direction of a Consultant Psychiatrist. Library, 
— bedroom and individual] sitting-room are provided. 
ndoor and outdoor recreational facilities. The post may be 
non-resident. Salary at the rate of £745 p.a., 
charge for residential emoluments. 
Applications, stating age, experience and qualifications, should 
be sent to the Physician Superintendent, with the names of 
2 referees. 
BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-September. Recognised for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
completion of 6 months. 
Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. (Seat 
AGEMENT COMMITTEE CHAY HOSPITAL. THORACIC SURGERY 
DEPARTMENT. HOUSE eSURGEON required in the above 
Department, which is the regional Thoracic Surgery Centre 
(120 Beds) for the South West. 
Applications, with full particulars, should be addressed fhe 
quo’ 


less a reasonable 


the Group Secretary, Frenchay Hospital, Bristol, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 


AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
capone Applications are invited for the post of SENIOR 
USE OFFICER in the regional Neurosurgery Department, 
vacant about end of August, 1954. This post offers useful 
surgical experience and the opportunity of gaining a working 
knowledge of na diagnosis. 
te the Secretary, Frenchay Hospital, quoting 
“N.S.F.” Names of 2 referees required. 


a HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT ASSISTANT 
PHYSICIAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and offers 
wide experience in acute medicine. Salary and conditions 
on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). vious fever experience essential. 
Post vacant October, 1954. 

Applications, stating age, qualifications, &c., - the Resident 
Physician, Ham Green Hospital, Pill, near Bristo 


BROMSGROVE. ALL SAINTS’ Ly (423 Beds.) 
HOUSE OBSTETRICIAN AND GYNASCOLOGIST (pre- 
registration) required at the above Hospital, at present 31 
maternity, 12 gynecological beds. Post vacant Ist September. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 
BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE, HILL TOP HOSPITAL. MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER. Poat 
vacant Ist September. All aspects of thoracic surgery dealt with, 
pulmonary, alimentary and children's diseases. 
alary 

‘Applications, with the names A 3 referees, to the Group 
Secretary, Mid-Worcestershire Hospital Management Committee, 


Birmingham-road, Bromsgrove. 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
Beds.) RESIDENT HOUSE SURGEON required for General 
Surgical Unit. Designated for wie pceptent on Service. The 
Hospital is recognised for the F.R 

Applications, with full details, _ ee 2 referees, should be 
sent to the Secretary. 
BURY AND ) ROSSENDALE H HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with National rules. 

Applications should be made yy letter to— 
H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
OOMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFICER (anesthetics), resident or non- 
resident. Recognised for D.A. 

Applications, stating experience, qualifications, &c., with 

names of 2 referees, should be made to— 
H. WILKINSON, Esq., Group Sectetary. 
Bury General Hospital, Bury, Lanes. 


BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female), vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER to Departments of Dermatol ,» Ophthalmology 
and yee for 6 months froin Lith Octo er, 1954. Recog- 
nised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 

with dates, and copies of 3 testimonials, to the Secretary by 
28th August, 1954. Interviews 10th September, 1954. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from 17th October, 1954. Recognised 
Pre-registration Service. 

Apply, stating age, nestonelie. qualifications and experience 
with tes, and copies of 3 testimonials, to the Secretary by 
28th August, 1954. Interviéws 9th September, 1954. 


CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS. 
RADIOLOGICAL REGISTRAR required for work in the 
Radiological Department, Addenbrooke’s Hospital, for 1 year 
in the first instance, reviewable annually. Applicants should 
have had some radiological experience but possession of D.M.R. 
not essential. 
Apply, with full particulars and names of 3 referees, to 
Secretary by 25th August. 
CARLISLE. GARLANDS HOSPITAL. Garlands Hos- 
ee MANAGEMENT COMMITTEE. Applications are invited from 
tered medical practitioners for the post of SENIOR HOU SE 
ry FICER at the above Mental Hospital. Salary will be £745 p.a. 
Flat is available for which a deduction will be made. A course 
of study for Part I of the D.P.M. is held at Newcastle upon 
Tyne and arrangements would be made for successful candidate 
to attend this. Appointment is subject to the National Health 
Service poopy regulations and to the conditions and 
terms of service laid down by the Minister of Health. 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Anesthetics. This appointment for 
1 year (renewable) will be vacant on Ist January, 1955. Duties 
chiefly at the Royal West Sussex and St. Richard’s Hospitals. 
Recognised for the F.F.A.R.C.S. At present no residence 
available, although single room might be later. Salary (Whitley 
Terms and Conditions) £850 first, £965 second year. National 
Health Service superannuation scheme. Hospitals may be 
visited by appointment. 

Application forms, to be had from Group Secretary at Royal 
were Sussex Hospital, must be submitted within 14 days of this 
notice. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Gynecology and Obstetrics. This 
appointment for 1 year (renewable) will be vacant on 4th 
ovember. Gynecological beds and clinics at Royal West 
Sussex Hospital and at St. Richard’s Hospital, Chichester : 
16-Bed Obstetric Unit at St. Richard’s an relief. duties at 
50-Bed Unit at Rustington. Residence at St. Richard’s Hos- 
pital. Previous experience in both branches essential. Hos- 
Vitals may be visited by appointment with Consultant. Can- 
vassing disqualifies. Salary (Whitley scale) £850 first, £965 
second year, less (at present) £150 p.a. for residence. National 
— Service superannuation scheme. 
Saetien forms, to be had from the Group Secretary 

Royal West Sussex Hospital, Chichester, must be submitted 


. within 14 days of this notice. 


CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required early Sep- 
tember. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
Wales surgery and burns. Hospital intakes from most of 
Yales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopedics. 
£745, less £150 board-residence. 
Write, quoting 2 referees, to T. A. JonES, Group Secretary. 
Cardiff-road, Newport, Mon. 


CHESTERFIELD ROYAL HOSPITAL. Resident Casualty 

pla Sapa (pre-registration grade, or Senior House Officer if 

poe n med has sufficient experience). required at above 

ae mediately. National salary and conditions. The 

Casualty Department includes 2 Junior and 1 Senior Casualty 

ys ned and the post is recognised for F.R.C.S. training. Duties 

are primarily in the Casualty Department, but by mutual 

ment 1 Casualty Officer performs duties in the Accident 

and —— Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with co 4 of recent uae to— 
OONE, re 
Chesterfield it ital Managemen Committee. 


HOSPITAL MANAGEMENT COM- 
EE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDIGAL OFFICER required for Whittington Hall, Chester- 
field (372. female mentally deficient patients) and Scarsdale 
Hospital, Chesterfield. Salary scale £775-£50-£1075 

__ Apply, M. H. Boons, Secretary, at Chesterfield Royal Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
ADP plications are invited for the appointment of SENIOR 

SGISTRAR in the Department of Dermatology at the Cardiff 
~ al Infirmary. 
Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 
CHELMSFORD HOSPITALS. Rppreeiiéne are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 

Applications, stating , sex, qualifications and experience, 
with recent testimonials, should be sent to the Sec retary, Chelms- 
ford Hospital Management ( Londen road, Chelmsford. 
CHELTENHAM GENE EYE HOSPITAL. 
(170 Beds.) RESIDENT ‘SENIOR HOUSE OFFICER 
(casualty ) required. 

Applications, giving details - qualifications and experience, 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIQR HOSPITAL MEDICAL OFFICER, 
This is a joint post between Hundens Unit and Hast Haven 
Hospitals, serving E.N.T., ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post resident at Hundens Unit (single 
accommodation ) and is for 4 years with option of reappointment. 
Post vacant September. Salary £775-£50-£1075 p.a. 

Apply with full particulars and 3 names for reference to the 
Group Secretary, Darlington Memorial Hospital. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
uest Hospital, Dudley (154 ds) 
_ SENIOR HOUSE OFFICER (resident), casualty. Post 


mOeENION HOUSE OFFICER (Anesthetist). Post now 
vacant. 
ait (surgical). Post now vacant, 
Stourbridge (106 Beds) 
SEN HOUSE OFFICER (resident), casualty. Post now 
vacant. 
Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (resident), Aneesthetist. Post 
now vacant. In addition to general surgery, experience is 
available in gyneecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 
Applications, stating age, experience, with copies of 3 recent 
testimonials, to Group Secretary, The Guest Hospital, Dudley, 
ores. 
COUNTY HOSPITAL. Beds.) Durham 
TAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFIC ER (anesthetics). Post vacant iamodiately. This 
post is recognised for the D.A. and F.F.A.R.C 
Applications, with names of 2 referees, Secretary, 
Dryburn Hospital, Durham, 
EDINBURGH. NORTHERN GROUP OF HOSPITALS. 
Anesthetics 
HOUSE OFFICERS : 1 Eastern General Hospital ; 1 Leith 
Hospital ; 1 Western General Hospital ; Ist October. 
Neurology 
1 or ny OFFICER, Northern General Hospital, Ist 
Octo 
Pediatric 
1 HOUSE OFFICER, Western Generel Hospital, Ist October. 


OFFICER, Northern General Hospital, Ist 
Octobere 
Thoracic 
1 ag ae OUSE OFFICER, Eastern General Hospital, 
Ist October. 

Applications to Medical Superintendent, Western General 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON 

pre-registration), vacant 25th October, 1954 neral surgical 
Salon Registered practitioners within ’3 months of qualification 
eligible. 6 months appointment. 

_ Applications to the Secretary of the Management Committee. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 

OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy 
department in large general — tal, with easy access to London. 
Some experience in pathologica department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epp ng Hospital Managerrent Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 27th August, 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Mental Defic and Child chiatry. 
Little Plumstead Mental Deficiency Hospital fs a 0 Beds), 
near Norwich—1} Outpatient Service udi child 
guidance). Reco d by Conjoint Board od R.M.P.A. for 
training in both child psychiatry and mental Shatter. Living 
accommodation available in Hospital. Appointment for 1 year, 
renewable for second year. 

Detailed applications, including age, and ag of 3 eas 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
oard A August, 1954. Candidates invited to visit "colony by direct 
arrangement with Medical Superintendent. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR, East Suffolk and Ipswich 
pital (360 Beds). Post is ae for F.R.C.S. and provides 


wide experience in general s y. 
at Peterborough Memorial 


Hos- 


surger 
SURGICAL REGISTRAR, 
Hospital. The successful candidate will be required to under- 
take duties in Casualty Department. Post offers wide experience. 
Appointments for 1 year, renewable for second year. 
Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th August, 1954. Candidates invited to visit hospitals by 
direct arrangement with Hospital Management Committee 
Secretaries at the Hospitals. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating- 
sconvene, 5 outpatient clinics and a diagnostic hearing-aid centre. 
for D.L.O. and offers valuable experience in all 
of E.N.T. work. 
Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 
GLASGOW ROYAL INFIRMARY. Senior House Officers 
in Radiodiagnosis (2 vacancies). Duties at above Infirmary. 
Write, giving 3 names for reference, not later than 21st 
1954, to the Secretary, Board of Management 
Royal Infirmary and Associated Hospitals, 
135, Buchanan-street, Glasgow, C.l. 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post (recognised for F.R.C.S. and D.L.O.) of PRE- 
REGISTRATION or SENIOR HOUSE OFFICER with duties 
in Surgical and E.N.T. Departments. 
Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
HADDINGTON. ROODLANDS GENERAL HOSPITAL. 
EAST LOTHIAN HOSPITALS GROUP BOARD OF MANAGEMENT. 
RESIDENT HOUSE SURGEON required for 6 months from 
Ist October, 1954. Small general hospital with X-ray Depart- 
ment and busy Outpatient Department. The post offers excellent 
experience and is recognised for Pre-registration Service. Salary 
on National Health Service scale. 
Applications, with names of 2 referees, to the Secretary, East 
Lothian Hospitals Group Board of Management, 31, Court- 
street, Haddington, before 31st August. 


HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Appucetions are invited for the resident post of SENIOR 
OFFICER (anesthetics). The person appointed would 
work pokes at the Harrogate and District General Hospital, 
but would also be required to undertake duty at any of the 
other hospitals in the Group when necessary. Salary £745 p.a., 
subject to the usual deductions. 
Applications, stating age, experience and qualifications, to 
the Hospital Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
Beds.) HOUSE SURGEON required. 
vacant 17th September. National scale of salary. 
Apply to Hospital Administrator. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required. Approved pre-registration appointment. 
- Sepmoetees to the Group Secretary, Royal Halifax Infirmary, 
alifax 


(150 
Pre-registration post, 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post, 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence 13th September, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics—first or second post). Recognised under 
F.R.C.S. regulations, pre-registration post. Duties to commence 
21st August, 1954, 

Applications to Group Secretary, Hertford Hosotal Manage- 
ment Committee, County Hospital, Hertford, Herts 


HILLINGDON HOSPITAL, Uxbrid “Middlesex. 
(General—705 Beds.) PASDLATRIC REG STRAR required 
at above Hospital. Previous peediatric experience essential. 
Duties in general children’s medical wards, neonatal unit and 
children’s outpatient clinic. Unit recognised for D.C.H. Candi- 
dates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
The Furze, Pield Heath-road, Uxbridge, Middlesex, by 27th 


HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required from 


lst September, 
339 chronic 
experience. 
Applications should be forwarded to the Secretar 
Group Hospital Management Committee, Oldchure 
Romford, as soon as possible. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON. 
The post which will be vacant on 28th August, is for a period of 
6 months, and counts towards the D.C.H. qualification. Salary 
according to national scale. 


Replies, with testimonials, to be sent to the Hospital Secretary. 
34 


1954, at this Hospital which accommodates 
sick patients. The post offers excellent geriatric 


Romford 
Hospital, 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 
Resident Medical Officers.) SENIOR HOUSE OFFICER 
(recognised for the F.R.C.S.), vacant late September. Duties 
mainly those of Resident Surgical Officer. 

Applications, stating usual particulars, with names and 
addresses of 2 referees, to the Administrative Officer. 
HUDDERSFIELD. ST. LUKE’S Hudders- 
FIELD HOSPITAL MANAGEMENT COMMITT plications are 
invited for the post of SENIOR HOUSE: OFFICER for this 

Hospital of 262 Beds allocated to general medicine, general 

, geriatric and maternity purposes. Salary £745 a year 
wit th appropriate deduction in respect of residential emoluments. 
bee ications, together with copies of 2 recent testimonials, to 
addressed the undersigned as soon as possible. 
JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE PHYSICIAN (pediatrics) 
— for 6 months from Ist October, 1954. Whitley Council 

ry and conditions of service. 

__ Applications, with references, to Medical Superintendent. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Resident Anesthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary -tuberculosis and long-stay 
orthopeedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
duties in the Pediatric Department at the Borough General 
Hospital. 

Applications to JOHN WILLIAMS, Group Secretary, Ipswich 


Group Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. fe: 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1143 


Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR (transitional), in Obstetrics and 
Gynecology. Applicants must be in their fourth or subsequent 
years as Senior Registrars, in the specialty or have occupied such 
a post for 3 or more years provided the post was not vacated 
before 6th November, 1950. Appointment for 1 year with 

yossibility of extension but not beyond 3lst December, 1955. 
Seeks may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, Middlesex, by 
25th August, 1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE.  Pre- 
registration HOUSE OFFICER for Maternity Unit. 

Applications, stating age, nationality, qualifications obtained, 
with co eT of , to 2 recent testimonials, to Group Secretary, 
vy Mi ddlesex Hospital, Isleworth, Middlesex, by 24th August, 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER for General Medicine. 

Applications, stating age, nationality, qualifications, with 
copies of up to 3 recent testimonials, to Group Secretary, West 
Middlesex Hospital, Isleworth, Middlesex, by 24th August, 1954. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regicnal 
Hospital.) MANCHESTER REGIONAL HOSPITAL BOARD. 

»plic —— invited for post of RESIDENT or NON-RESI- 

DENT EGISTRAR (Male or Female). Preference to candi- 
datos i ~- have held house appointments at general hospitals. 
Unfurnished flat or house in Hospital grounds available for 
married applicants if required ; furnished quarters for single 
persons. Modern methods of investigations and treatment 
carried out. Outpatient clinics (3) staffed from Hospital 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. _ 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
) invited for post of RESIDENT 

NON-RES NIOR HOSPITAL MEDICAL 
OFFICER (Male ¢ or Female). Preference to candidates who have 
held house appointments at general hospitals. Previous experi- _ 
ence in psychiatry not essential. Unfurnished flat in Hospital 

ounds for married applicant if required ; furnished quarters 
or single person. Modern methods of investigation and treat- 
ment carried out. Outpatient clinics (3) at hospitals in the area, 
staffed from Hospital. 

Applications, stating age, qualifications, and ex 
names of 2 referees, to be sent to the Medical Superintendent. 


LINCOLN COUNTY HOSPITAL. (200 Beds. Recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LEICESTER ISOLATION HOSPITAL AND CHEST 
nit, Groby-road, LEICESTER. (328 Beds.) 

nvited for the appointment of RESIDENT SENI OUSE 
OFFICER (surgical). Salary £745 p.a., less £150 p. didential 
emoluments. The appointment is tenable for 6 months and ma 
be extended for a further period of 6 months. Experience wi 
be gained in all branches of thoracic surgery, including cardiac 
surgery. 

Applications, giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to forwarded as soon as _— to 
the Physician-Superintendent, at the above Hospital. 


South 


rience, and 


_ 


CB 
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ISOLATION HOSPITAL AND CHEST 

UNIT, Gro oad, LEICESTER. (328 Beds.) Whole-time 
RESIDENT. REGISTRAR (chest and infectious diseases) 
required. Single accommodation available. This Hospital is 
pow Thoracic Surgical Centre. Appointment for 1 year in first 
nstance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd August, 1954, giving 
qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEEDS A GROUP HOSPITAL MANAGEMENT com- 
MITTEE. Applications are invited registered medical 
practitioners for the appointment of SEN TOR HOUSE OFFICER 
(ansesthetics) for duties mainly at St. James’s Hospital. The 
sppeatonent, \ which is recognised for the D.A. and the F.F.A. 
R.C.8., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

FOLKARD, Secretary to the Committee. 

__ Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

(a) Duties in the Hull A, Hull B, and East Riding Groups. 
Recognised for the F.F.A.R.C.S. Duties may include thoracic 
anesthesia (non-resident ). 

(b) Halifax Group (resident). 2 main hospitals with aggregate 
of 300 beds in the surgical specialties. 

Dermatology 

Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
per annum (resident). 

General Surgery 

Otley General Hospital (resident) (50 surgical beds). Con- 
sultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ep ee 2 sessions clinical work at the General Infirmary 
at Leeds 
General and Orthopaedic Surgery 

Halifax General Hospital (50 surgical beds) and Halifax 
Royal Infirmary (60 orthopedic beds). Duties approximately 
divided between general and orthopeedic surgery (preferably 
resident). 

Infectious Diseases 

(a) Leeds Road Hospital, Bradford (120 1.D. beds) (resident). 

(b) Castle Hill Hospital, Cottingham (167 I.D. beds) (resident). 
Surgery 

(a) Hull A Group (50 orthopedic beds), Hull B Group, and 
East Riding Group (50 orthopedic beds) (non-resident). Includes 
a are in the Casualty Department at the Hull Royal 

nfirma: 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopedic beds) (non-resident ). 

(c) Pontefract and Castleford Group (20 orthopedic beds) 
(resident ). 

Psychiatry 

(a) Oulten Hall Hospital, near Wakeficld, and affiliated 
Mental Deficiency Colonies (aggregating 780 beds)(non-resident ). 

(b) Meanwood Park (Mental Deficiency) Hospital, Leeds 
(700 Beds) (resident—flat available for married couple without 
children). 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 
Radiotherapy 

Regional Radium Institute, Bradford (56 Beds) (preferably 
resident). The unit provides a complete Radiotherapy Service 
for approximately 1 million population. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 2nd September, 1954 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 
sora Ist October, at above Hospital. Post recognised for 

2.C.S. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 

ary, Luton and Hitchin Group Hospital Management Committee, 
St. Mary’s Hospital, Luton, Beds, by 18th August, 1954. 


LUTON AND DUNSTABLE tty Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time REGISTR AR required Ist 
October, 1954, for Fracture and Orthopedic Department and 
Accident Service at above Hospital. Post recognised for F.R.C.S. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
weer St. Mary’s Hospital, Luton, Beds, by 3lst August, 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ne are invited for a post as PATHOLOGICAL 
GISTRAR for 1 year from Ist, October, 1954. Duties in the 
first instance will be at the Women’s Hospital. Annual re-appoint- 
ment until completion of the normal period of training will 
consideréd without need for further application. 

Apply by 25th August, 1954. on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the following House Officer posts 
for the period ist September, 1954-28th February, 1955. 

Royal Southern Hospital 

Night CASUALTY OFFICER. 
Liverpool! Stanley Hospital 

ORTHOPAEDIC AND CASUALTY HOUSE SURGEON. 
Royal Liverpool Children’s Hospital 

HOUSE SURGEON. 

HOUSE PHYSICIAN (Professorial Unit). 

All the posts are open both pre-registration and post- 
registration applicants. 

pply as soon as possible on forms obtainable from the 
Secre The United” Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered medical practitioners 
for post of CASUALTY OFFICER. Post recognised for F.R.C.S. 
Salary on House Officer scale plus £50 p.a. 

Applications, stating age, qualifications and experience, 
with names of 3 referees, to Hospital Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL ears (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Ley of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited for the appointment of REC KIVING- 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 

as possible. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (medical). This appointment which is now available 
is in a busy hospital and offers excellent opportunities of practical 
experience. 

Applications, together with 2 recent testimonials, to Group 
Secretary, The Hospital, Sinderland-road, Altrincham, Cheshire. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. (380 Beds.) HOUSE SURGEON (pre- or post-regis- 
tration). Tenablefor 6 months. Date of commencing duties by 
arrangement. 

Apply with usual particulars to the Peediatrician-Super- 
intendent. : 
MANCHESTER, 9. BOCTH HALL CHILDREN’S HOS- 
PITAL. (380 Beds.) 2 RESIDENT SENIOR HOUSE OFFICERS 
(surgical). 1 post is for general surgery, the other is for main 
duties in the Burns and Plastic Unit. Immediate vacancies. 

Apply with usual particulars to the Pediatrician-Super- 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered practitioners 
for the post pf SENIOR HOUSE OFFICER (pediatrics) at the 
above Hospital. The post is resident and will be vacant on 
24th August, 1954. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for REGISTRAR in Surgery at Bury General 
Hospital, the post falling vacant at the beginning of October. 

Applications, together with the names of 2 referees, should be 
sent to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

FORD HOSPITAL MANAGEMENT COM ations are 
invited for the post of NON- RESIDENT *REGIT RAR to the 
Neurosurgical Department at Salford and the 
Royal Manchester Children’s Hospital. dition to adult 
work, the post offers exceptional opportunities os experience in 
pediatric neurosurgery. 

Appneations to the Group Secretary, Salford Royal Hospital, 
Salford, 3, immediately. 


LIVERPOOL, 20. BOOTLE HOSPITAL. Junior Hos- 
PITAL MEDIC AL OFFICER required as Casualty Officer. 
Applications to F. J. WaTKINS, Secretary, North Liverpool 
Hospital Management Committee, Walton Hospital, Liverpool, 9, 
giving names of2referees. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post as MEDICAL REGISTRAR 
for 1 year from Ist October, 1954. Annual re-appointment until 
completion of the normal period of training will be considered 
without need for further application. 
Apply by 25th August, 1954, on form obtainable from the 
United Liverpool Hospitals, 80, Rodney-street, 
verpoo: 


MANCHESTER REGIONAL HOSPITAL BOARD. Appii- 
cations are invited for the post of E.N.T. REGISTRAR which 
is joint between the Rochdale and District and the Bury and 
Rossendale Hospital Management Committees. 
Apply at once to the Group Secretary, Central Offices, Birch 
Hill Rochdale, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Orthopedics 
which is joint between the Rochdale and District and Bury 
and Rossendale Hospital Management Committees. Recognised 
the F.R.C.S. regulations. 
Apply at once to the Group Secretary, Central Offices, Birch 
Hill. Hospital, Rochdale, Lancs. 
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MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Albert Edward Infirmary, Wigan, vacant 
30th September, 1954. Preference given to oe of higher 
surgical qualifications. Post recognised for F.R. 

Apply with full particulars to Secretary, Wises’ and Leigh 
Hospital Management Committee, Knowsley House, Wigan, not 
later than 28th August, giving the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. ~ Regis- 
TRAR in Pathology to the Bolton and District Group of hos- 
pitals with main duties in the Group Laboratories at the Bolton 
Royal Infirmary and the Bolton District General Hospital. 
Vacant Ist September and recognised for the Dip. Path. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
immediately to the undeceigneé at the Royal Infirmary, Bolton. 

. TRAVIS, Group Secretary 
Bolton and Distric t Hospital Management Gommittee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Urology 
in the Salford Group of hospitals, with main duties at Salford 
Royal and the Royal Manchester Children’s Hospitals. Previous 
experience and a higher qualification essential. 

“orms of application, obtainable from the Senior Administra- 
tive Medical Officer, Cheetwood-road, Manchester, 8, should 
be returned by 6th September, 1954. 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, (328 Beds, Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (orthopeedics) required. Duties include attendance at 
associated outpatient clinics and hospitals and the treatment of 
complicated traumatic cases and so give wide experience in all 
types of orthopedic surgery. Appointment for 1 year in first 


tance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, She’ eld, by 23rd August, 1954, giving age, 
nationality, qualifications, 


with dates, naming 3 referees. 


MEXBOROUGHK. MONTAGU- HOSPITAL. Beds. 
Recognised for training for F.R.C.S.) REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT. “SURGICAL 
REGISTRAR required. 


Appeietmnan’ for 1 year in first instance. 
au y to Secretary, field Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MITCHAM. CUMBERLAND HOSPITAL, 
gardens, MITCHAM, SURREY. (100 Beds.) 
POLITAN REGIONAL HOSPITAL 
ost of RESIDENT MEDICA 
uberculosis at the above Hospital. Duties also in Thoracic 
Unit, St. Helier Hospital. Experience in specialty essential. 
Forms of application, returnable by 28th August, can be 
obtained from the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. (555 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital, for 1 year in first instance. 
Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex. Hospital may be visited by direct appointment. 


NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 


GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 


Whitford- 
SOUTH WEST METRO- 
rae invited for the 

ER (Registrar) in 


ry. Duties to commence on Ist September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 


for emoluments. 
ae stating age qualifications and experience, 
er with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
Nottingham General Hospital. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Medical 
HOUSE OFFICER (resident) required at the above Hospital. 
Duties to commence on or about 16th September, 1954. The 
successful candidate will, in addition to medical duties, have an 
opportunity of assisting in the Obstetric Unit. Terms and 
conditions of service as laid down by the Ministry of Health. 
This post will be accepted as a general medical appointment for 
entry to the M.R.C.O.G. examination. 
Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials to the undersigned as soon 
as possible Henry M. STANLEY, Group Secretary. _ 


NOTTINGHAM. | MAPPERLEY HOSPITAL. (1067 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS- 
TRAR (psychiatry) required. Single accommodation available. 
Appointment for 1 year in first instance 

Apply to Secretary, Sheffield Regional grog Beard, Old 
Fulwood-road, Sheffield, by 23rd August giving age, 
nationality, qualifications, present and previous 
with dates, naming 3 referees, 

OAT DEPAR' vited for the post of 

SENIOR E.N. T. "HOUSE POFFICER for. the above 
This appointment is recognised for the D.L.O., and the F.R.C.S 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
= will be given to any applicant who desires to live 


sta 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 
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age, qualifications and experience, 


present and previous ‘appointments ° 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the pos 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in acoedence with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off pe permits time for study i 
higher examinations. 

Applications, statir and experience 
together with copies of 1 testimonials, to be sent to— 
tal, N HENRY M. STANLEY. 


_ General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR ANASTHETIC HOUSE 
considered. The post is recognised 
for the D.A. and F.F.A.R.C.S.; duties to commence as soon as 
possible. £150 deducted ‘Yor residential emoluments. 

Applications, stating age, qualifications and __ experience, 

gether with copies of te stimonials, to be sen 

HENRY M. STANLEY, Group S Secretary. 

NOTTINGHAM | GENERAL HOSPITAL. Applications 

tered medical prectuoners for 2 of 
SENIOR. “ORTHOPEDIC AND FRACTURE HOUSE OFFI. 
CER (locum tenens considered). The. posts offer exceptional 
experience in traumatic to commence about 
ist September, and about Ist Octobe Salary and conditions 
of service in accordance with Ministry “regulations. If resident 
£150 deducted for emoluments. 

Applications, stating qualifications and experience, 
together with copies of of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM CITY HOSPITAL. (746 Beds. oe 
nised for D.Path.) SHEFFIELD REGIONAL HOSPITAL BOA 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
(pathology) required. Post includes duties at other hospitals in 
pa Nottingham Group. Appointment for 1 year in the first 
nstance. 

Fulwood-road, Sheffield, by 23rd 
nationality, qualifications, previous ‘appointments 
with dates, naming 3 referees. 
NOTTINGHAM CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of GYNASCOLOGICAL HOUSE 
OFFICER (recognised for ge-registration urposes) which will 
be graded Senior House O Bar or House Officer accordance 
with experience. Recognised for M.R.C.O.G. Post vacant on 
Ist October. 

Applications, snting age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 

Newcastle upon Tyne Hospital Management Com- 


mittee 
REGISTRAR CHEST PHYSICIAN (whole-time), required 
at Walker Gate Hospital, with duties in a chest clinic. 
Unfurnished accommodation available if required. Appoint- 
ment for 1 year in the first instance and may be renewed for a 
furtber year. 
Regional Thoracic Service 
REGISTRAR THORACIC SURGEON 
for duties at the Regional Centre (160 Beds) at Shotley rte 
General Hospital, where the work is almost entirely non- 
tuberculous (cardiovascular, cesophageal, and pu imonary ). 
and at associated sanatoria. The appointment is intended for 
a trainee in thoracic surgery. Applicants should have com- 
pleted traini in general surgery. A higher qualification is 
necessary, and some experience in chest surgery will be an 
advantage. Appointment for 1 year in the first instance and 
may be renewed for a further period. 
South Shields District Hospital Management Com- 


REGISTRAR ANAESTHETIST (whole-time ), resident or non- 
resident, single or married accommodation available. Appoint- 
ment for 1 year in the first instance and may be renewed for 
a further period. Post recognised for F.F.A.R.C.S. 

Salary £850/£965 p.a. 

owsnuae upon Tyne Hospital Management Com- 


SENIOR *REGISTRAR OPHTHALMOLOGIST  (whole- 
time). Duties primarily at Newcastle Eye Hospital (34 Beds) 
and Walker Annexe (20 Beds). Single accommodation available, 
but successful applicant may live out, to be resident in Newcastle, 
and take turn in resident duty in Hospital. Appointment for 
1 year in the or instance, but —_ for 4 years, subject 

to review each year. Preference will be given to holders of 
D. O. or D.O.MLS. Salary £1100-£1400 p.a. 

Applications, togeth er with names and im edtpenses of referees 
(preferably), or testimonials, to a total o to be sent to the 
Senior Administrative Medical Officer, Biythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


whole-time) re 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident of SENIOR to the 
Department of Psychological Medicine at the al Victoria 
Infirmary under the clinical direction of _ fessor of 
Psychological Medicine. Applicants should s either a 
Diploma in Psychological Medicine or a higher qualification in 
meral medicine, and psychiatric experience. The appointment 
for 1 year in the first instance and will be subject to Ministry 
of Health terms and conditions of service. 
Applications, giving full details with the names and ad 
of 3 referees, should be sent to the undersigned within 2 Poeun 
of the appearance of this advertisement. 
A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 
Applications, stating qualifications, nationality, , with 
copy testimonials, to be sent to the Group Secre 
District Hospital Management Committee, 62/64, Bast-street, 
Newton bot, S. Devon. 
PAISLEY. INFECTIOUS DISEASES HOSPITAL. 
BOARD OF MANAGEMENT FOR PAISLEY AND DISTRICT HOSPITALS. 
HOUSE PHYSICIANS required for above Hospital for period 
to 3lst January, 1955. Salery in accordance with latest scales. 
Applications should be submitted as early as .possible to 
Ponto. Medical Superintendent, Royal Alexandra Infirmary, 
PERTH. ‘COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are 
which will fall cant at the the, 
CASUALTY OFFICER, Perth Royal Infirmary (House 
q Qicer or Senior House Officer grade according to experience ) 
SURGEONS (Orthopedic Unit), Bridge of Earn 


2 2 Hosni HOUSE SURGEONS (Orthopedic Unit), Bridge 

of Earn Hospital. 

Applications, with details of experience and names of 2 
referees, should be sent immediately to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth. 
SOUTH DEVON AND EAST CORNWALL 


SENIOR HOUSE OFFICER to Casualty and Traumatic 
artinen 
ESIDENT DENTAL HOUSE SURGEON, vacant immedi- 
ately. Recognised for the Fellowship. 
HOUSE SURGEON in Obstetrics and Gyneecol vacant. 
1st November, 1954, recognised for the hip of the 
Royal College of Obstetricians and Gynecologists. Wide 


Applications, actin age, nationality, qualifications, and 

experience, with the names of 3 referees, to Be. pent to— 
THUR R. CasH, Group Secretary ymouth, 

South Devon ana Rest Comvall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
oe Applications are invited for the following appoint- 
men 

Queen Alexandre Hospital (62 medical beds) 

SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 

SENIOR HOUSE SURGEON (126 varmioal beds), vacant now. 

GYNACOLOGICAL HOUSE SURGEON, vacant now. Post 
recognised for M.R.C.O.G. After expiration of 6 on the 
successful candidate may be offered House Surgeoncy in obste- 
trics and gynecology at St. Mary’s Hospital, Portsmouth. This 

post is recognised for M.R.C.O.G. and D.Obst.R.C.0.G 

stating age, experience, and and 
names of 2 referees, should ad be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 


READING. BATTLE HOSPITAL. (374 Beds.) Appli- 
cations are invited from registered and provisionally registered 

medical practitioners for 2 posts of RESIDENT JUNIOR 
HOU SURGEONS in the Area Accident and nee 
Departments, Seanet Ist September and Ist October, 1954. 
F.R.C.S. recognised. Also casualty duties. Salary $495-£526 
p.a., less £125 residential emoluments. 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
ractitioners (Male or Female) for the medical post of JUNIOR 

OUSE OFFICER in the E.N.T. and Pediatric Departments, 

vacant 15th September, 1954. 

Write, stating age, qualifications with dates, and nationality, 
together with a copy of 1 recent testimonial. to the Secretary. 
RHYL. PRINCE EDWARD WAR MEMORIAL HOS- 
PITAL, (41 Beds.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical practitioners (Male or Female) for the appointment of 

OR HOUSE OFFICER (orthopedics) at the above 
Hospital. The post is resident. The person appointed will 
work under the supervision of the Consultant Orthopedic 
Surgeon for the Group. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of recent testi- 
monials should be sent to— 

WILLIAM ROBERTS, Secretary. 

“ Rhianfa,”’ Russell-road, Khel. 28th July, 1954. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (89 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes 

Applications should be forwarded to the Group Sec 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH.HOSPITAL. (722 
Beds.) SENI IOR _ HOUSE OFFICER in Pathology required 
from end of oops ber in this large general hospital containing 
prays ga aboratory where excellent opportunities exist 
for gaining extensive experience. 

Applications should be pas immediately to Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general 7) 
required from ist September, 1954. Post is recognised for pre- 
registration purposes and for F.R.C.S. 

,Applications should forwarded to Medical 
Supecintendent stating also names of 2 referees. 


MFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENICR HOUSE SURGEON required from 
Ist October, 1954. Recognised for F.R.C.S. 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 


ROTHERHAM. OAKWOOD HALL SANATORIUM (100 
Beds) AND THE CHEST CLINIC, ROTHERHAM. SHEFFIELD REGIONAL 
HOSPITAL BOARD, Whole-time RESIDENT REGISTRAR (chest 
—e required. Appointment for 1 year in first instance. 
pply to Secretary, Sheftield Regional Hospital Board, Old 
wey. road, Sheffield, by 23rd Augu » giving age, 
nationality, qualifications, present and appointments 
with dates, naming 3 referees. 
ROTHERHAM. GATE HOSPITAL. (155 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT MEDICAL REGISTRAR required with duties also 
at the Moorgate Hospital, Rotherbam (355 Beds). Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualific ations, present and previous ‘appointments 
with dates, naming 3 referees. 


SALFORD ROYAL HOSPITAL.” meds.) 

HOSPITAL MANAGEMENT COMMITTE 

for the post of ASSISTANT RESIDENT t SURGICAL OFFICER. 

The post which is tenable for 12 months is graded Senior House 

Officer and sulary will be subject to a deduction of £140 p.a. 

for board and lodging. Post vacant mid-September. 
Applications, together with the names and addresses of 2 
referees, should be forwarded to the Secretary, Salford Royal 


Hospital, Salford. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This a which is for 
6 mofths, becomes vacant on 14th September, 1954. 
Applications, stating age, nationality, and naming 2 refe 
be submitted to the Group Secretary, Odstock Hoeritel, 
isbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL COMMITTE are invited 
for the ap RESIDENT or ON-RESIDENT 
SENIOR lous FICER to the E. N T. Department. 
Gastemaphadion may bb available for non-resident at a later 
date. The Department is recognised for D.L.O. and F.R.C.8. 
~~ vacant now. 
naming, 2 Teferees, to Group Secretary, Odstock 
tal, Salisbury, Wil 
SCOTLAND. NORTHERN “REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time non-resident 
post of SURGICAL REGISTRAR to the Inverness Hospitals. 
Further particulars and application schedules can be obtained 
from the undersigned, with whom applications should be lodged 
by 4th September, 1954. 


Secretary Administrative Medical Officer. 
Office of tht Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR in Dermatology (limited amount of V.D. work 
involved). The post is non-resident and the main duties are at 
the Royal Northern Infirmary and Raigmore Hospitals, 
Inverness. Previous experience in dermatology essential. 
Forms of application and furtber particulars of the post are 
obtainable from the undersigned, to whom applications should 
be submitted 3ist 


A. FRas 
y and Administrative "Medical Officer. 
Office of the Northern "Regional Hospital Board, 

nore Hospital, Inverness. 
SCOTL LARS” SOUTH-EASTERN REGIONAL HOS- 
PITAL BOAR Applications are invited for the appointment of 
REGISTRAR in Psychiatry at the Royal Edinburgh Hospital 
for Mental and Nervous Disorders. The post is superannuable 
ans * the conditions of service are in accordance with the regula- 


¢ giving particulars of age, previous experience 
and qualifications, together with the names a 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
10th September, 1954. 
aor. WESTERN REGIONAL HOSPITAL 
ications are invited for the appointment of 
SENI 1OR REGISTR AR in Urology based at the Royal Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland ) 
superannuation regulations 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by ith September, 1954. 


SCUNTHORPE, LINCOLNSHIRE. WAR MEMORIAL 
HOSPITAL. (267 Beds.) Vacancy for SENIOR HOUSE OFFICER 
(general surgery and gynecology), excellent 

__ Applications, naming 2 referees, to Group Secre 
SOUTHAMPTON GROUP OF HOSPITALS. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Pathology to the 
above Group. A special interest in hematology is desirable. 
Candidates may visit the hospitals concerned, by prior arrange- 
ment, if they so desire. 

Forms of application, to be returned by not later than 28th 
August, 1954, may be obtained from the undersigned. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Sespiel Management Committee. 
Bullar-street, Southampto 
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SOUTHAMPTON EYE HOSPITAL. (32 SOUTHEND-ON-SEA GENERAL HOSPITAL. Tem- 
RESIDENT SENION HOUSE 


nised for the D.O.M.S.) 
OFFICER required from mid- -September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, ‘Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SHEFFIELD. CITY GENERAL HOSPITAL (642 Beds. 
Recognised training hospital for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NoN- RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, pre sent and previous appointments 
with dates, naming 3 refere eS, 
SHEFFIELD. CITY GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required. 
will be considered an advantage. 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood- road, Sheffield, by 23rd August, 1954, giving age, 


(642 Beds.) 
Whole-time RESIDENT 
Experience in neurology 
Appointment for 1 year in 


nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. LODGE MOOR HOSPITAL. (496 Beds). 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (infectious diseases) required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Pulwood- road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD, SHEFFIELD NO, 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a Hos- 
pital, Salary £745 p.a. Coutgort to a deduction of £150 p.a. 
or residential emoluments) he appointment is normally for 1 
year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 

Secretary, Sheffield No. 3 Eeepial Management Committee, 
Lodge Moor Hospital, Sheffield, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Research 
ASSISTANT (Senior Registrar grade) required for the Ortho- 
peedic Department of the Mansfield General Hospital and 
associated Centres. Clinical work will also be undertaken, and 
the allocation of duties between clinical and research work will 
approximately 4 and 7 notional half-days per week respec- 
tively. The tenure of appointment will be for 1 year in the 
first instance, 

Application forms and further details obtainable from the 
Senior Administrative Medical Officer, Sheffield onal 
Hospital Board, Old Fulwood-road, Sheffield, 10. Completed 
forms to be returned to the Secret ary by 23rd August, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychiatry required for 
Bracebridge Heath Hospital, near Lincoln; The Pastures 
Hospital, Mickleover, near Derby ; and the Towers Hospital, 
Humberstone, near Leicester. Appointments for 1 year in the 
first instance, reviewable annually, Opportunity for research 
and experience in those special branches of psychiatry available 
in the hospital area. 

Application forms and details of posts available from Senior 
Administrative Medical Cfficer, Sheffield Regional Hospital 
Board, O)d Fulwood-road, Sheffield, 10. Forms to be returned 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited following posts :— 

Royal Infirmary 

NON- RESIDEN T TOR REGISTRAR and REGISTRAR 
in the Department of Neurosurgery. Both posts vacant. 

Closing date for applications 30th September, 1954. 

Jessop Hospital for Women 

RESIDENT REGISTRAR or SENIOR HOUSE OFFICER 
in the Pediatric Department of the above Hospital. Grade 
according to qualifications and experience. The post is associated 
with the Department of Child Health in the University of 
Sheffield, and it is possible that there may be an interchange 
with the Registrar at the Children’s Hospital. The successful 
candidate may be required to attend 1 outpatient session per 
week at the Children’s Hospital. 

Closing date for “Tru ations 25th August, 1954 

Applications for all the above posts should state age, qualifi- 
cations and experience, with the names of 3 referees, and be sent 
to the Chief Administrative a vane The United Sheffield 
Hospitals, West-street, Sheffield, 
SHREWSBURY. EYE, EAR AWD THROAT HOSPITAL. 

70 Beds.) SENIOR HOUSE OFFICER (ophthalmic )}—Eye 

nit 35 Beds. Post recegnised for the D.O. 

Applications with copy testimonials to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. 
HOUSE OFFICER (casualty) re 
Department. 


UPTON HOSPITAL. 
uired (1 of 2) for busy Casualty 
Experience provided in orthopedic and plastic 


cases. 

Applications, stating age and qualifications, with 2 testimonials, 
to Hospital Secretary. : 
SOUTHEND GENERAL HOSPITAL. Senior 
OFFICER required for Ophthalmic Department. 
now vacant. Department being enlarged by the addition of 
further beds. Good opportunities for gaining wide experience. 

t recognised for the Diploma in Ophthalmology. 

Applications, &c., to reach the undersigned as soon as possible. 

FIELD, Secretary. 


House 
Resident post 
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porary THIRD CASUALTY OFFICER required (Senior House 
Officer grade) for the remainder of summer months up to and 
including 24th October, 1954. Salary £745, less £140 for board, 
ing, and other services provided. Op yortunities for work in 
fracture clinies in association with work in Orthopedic Depart- 
ment. 

Applications, stating age, experience, accompanied by copies 
of recent testimonials, to be sent to the undersigned as soon 
as possible. Secretary. 
ST. ASAPH HOSPITAL, St. Asaph. Clwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER required immediately for general duties 
at the above Hospital. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be forwarded to the under- 
signed within 14 days from the date of publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

Rhianfa,”” Russell-road, Rhyl. 

TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers 

Applications, stating “qualific ations, nationality, age, with 
copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital, which will become vacant at the end of August. 
National Health Service terms and conditions. The staffing of 
the Surgical Unit consists of a Senior Registrar, Registrar and 
2 House Surgeons. The post offers a comprehensive training 
in surgery. 
Apply, giving full parsiouince. to— 
H. Boor, Group Secretary 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) egihections 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £425—£525 p.a., less a deduction of 
£125 for full residential emoluments. 

Applications should be sent to— 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN (pre-registration or Senior House Officer) 
at the above Hospital. Salary will be £425-£525 p.a., less a 
deduction of £125 for ful) residential emoluments, or Senior 
House Officer grade—£745 p.a., less £130 for residential 
emoluments. 

ooT, Group Secretary 

Warrington District Hospital Management Committee. 

__c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 

ANAESTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £745 p.a., less 
£130 p.a. for residential emoluments. 

Applications 


ooT, Group Secretary 
Warrington anal District Hospital Management Committee. 
c/o General Hospital, Warrington. SiMe 
WATFORD HOSPITALS. No est Metropolitan 
REGIONAL HOSPITAL BOARD, ANESTHETIC REGISTRAR 
(resident ) required for the above Hospitals. Post vacant 
lst September, 1954. 

Application forms obtainable from, and returnable to, 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than,10 
days after the appearance of this advertisement. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN required, vacant 
6th October. May be pre-registration post. 

__Applications, with copies of 2 testimonials, to the Secretary. 


WINDYGATES, FIFESHIRE. CAMERON 1.D. HOS- 
PITAL. REGISTRA R required for the above Hospital, which 
consists of 100 infectious diseases beds including 12 for treatment 
of tuberculous meningitis, and 30 chronic sick beds. Duties to 
commence Ist October. 

Apply, with copies of 3 recent testimonials, to the Medica 
Superintendent, Kast Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy. 


WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PATHOLOGICAL REGISTRAR (preferably resident) 
required. General laboratory and emergency duties. Some 
laboratory experience essential. Salary on Registrar grade, 
less £160 p.a., if resident. Candidates may visit the Laboratory 
by appointment. 

Application form, which should be returned duly completed 
by 28th August, 1954, from Group Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, Dor- 
chester, Dorset. 

WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
ska. Locum MEDICAL HOUSE OFFICER (Senior House 
Officer grade) required for period 3rd—20th September, inclusive. 

Applications to the Secretary at the General Hospital, 

Southend-on-Sea. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. 

CASUALTY OFFICER (Senior House Officer grade) required 

for the above Hospitai. Entirely new Casualty Department just 

completed. An unfurnished flat is available for a married man. 
Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should 

addressed to the Group Secretary, Weston-super-Mare Hospital 
anagement Committee. 


WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
plus 19 beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties (recognised pre- registrat ion; Senior 
House Officer grade if appropriate), vacant er 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 


WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery). Approved for Pre- 
registration Service. Vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


NORTHERN [IRELAND HOSPITALS AUTHORITY. 
Appointment of SENIOR HOUSE OFFICERS. Applications 
are invited for the following posts for the year commencing 
ist October, 1954 :— 
(a) BELFAST GROUP 

General Surgery. 

General Medicine. 

iology. 

E.N.T. Surgery. 

Ophthalmology. 

Venereal Diseases. 

Aneesthetics. 

Neurology. 

Dermatology. 

Applications to the Secretary, Belfast Hospital Management 
Committee, Royal Victoria Hospital, Belfast. 

(b) SOUTH BELFAST GROUP 

Genera) Surgery. 

yeneral Medicine. 

Obstetrics and Gyneecology. 

Aneesthetics. 

Geriatrics. 

Applications to the Secretary, South Belfast Hospital Manage- 
ment Committee, Belfast City Hospital, Lisburn-road, Belfast. 
(c) WEST TYRONE GROUP 

General Surgery. 

General Medicine. 

Applications to the Secretary, West Tyrone Hospital Manage- 
ment Committee, Tyrone County Hospital, Omagh, co. Tyrone. 
(d) NORTH WEST GROUP 

General Surgery. 

General Medicine. 


Applications to the Secretary, North West Hospital Manage- . 


ment Committee, City and County Hospital, Londonderry. 
(e) NORTH ARMAGH GROUP 

General Surgery. 

Anesthetics. 

Applications to the Secretary, North Armagh Hospital 
Management Committee, Lurgan and Portadown Hospital, 
Lurgan. 

(f) FORSTER GREEN HOSPITAL, BELFAST 

Tuberculosis. 

Applications to the Secretary, Forster Green Hospital, 
Fortbreda, Belfast. 

(9) Vacancies in General Surgery will also exist at the following 
ospitals :— 
ULSTER HOSPITAL FOR CHILDREN AND WOMEN 

Applications to the Secretary, U ister Hospital for Children 
and Women, Whitehall-parade, Bel 
SOUTH TYRONE HOSPITAL, DU 

Applications to the Secretary, South Tyrone Hospital, 
Dungannon, co. Tyrone. 

MID-ANTRIM GROUP 

Applications to the Secretary, Mid-Antrim Hospital Manage- 
ment Committee, Braid Valley Hospital, Cushendall-road, 

allymena 
(h) Vacancies for posts in Psychiatry 

Purdysburn Hospital, Belfast. 

Tyrone and Fermanagh Hospital, Omagh. 

Holywell Hospital, Antrim 

Londonderry and Gransha Hospital, Londonderry. 

St. Luke’s Hospital, Armagh. 

Applications should be sent to the Secre tary of the Hospital. 
(i) Applications are also invited for the post of Senior House 

Cicer in Psychiatry to the Authority’s Special Care 

Applications to the Secretary, Special Care Service Manage- 
ment Committee, 104, University-street, Belfast. 

Applications for any of the above posts should ae forwarded 
so as to be received not later than 31st August, 1954 


CHANNEL ‘ISLANDS, JERSEY. GENERAL L HOSPITAL. 

Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is 
essential. The Hos roy has 200 beds and is recognised as a 
training hospital for the F.R.C.S. Post is vaones on Ist October, 
1954. The appointment is for 6 months in the first instance, 
but is renewable for a further 6 months. Salary £775 p.a., less 
£125 for residential emoluments. 

Applications to be submitted not later than 2ist August, 
1954, to the President, Public Health Committee, Generai 

Hospital, Jersey, C.1. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 
(a) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laroratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 


General Hospital, Driffield, E. Yorks 


69 Bed 

(6) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pro-segistration post. General surgical duties. 
Recognised for F.R. 

Hospital, Beverley, E. Yorks 
(650 Beds) 

(c) SENIOR HOUSE PHYSICIAN, vacant end of August. 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (b) and (d) is £425 and for (a) and (c) is £745. 
te og qualified practitioners may apply for the pre-registration 
pos 
a Detailed ap} applications to Group Secretary, Westwood Hospital, 

everiey, 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite septation for 8 whole-time posts as SENIOR HOUSE 
ER in Clinical Pathology. The terms and conditions 
of the appointments will be in accordance with the Authority’s 
application of the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 31st August, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Psychiatry at St. Luke’s Hospital, Armagh. The appointment, 
in the first instance, will be for the year commencing Ist Oc tober, 
1954, and may be as Senior or Principal Registrar, the analogous 
grades in Great Britain being Registrar and Senior Registrar 
respectively. The terms and.conditions of the appointment will 

in accordance with the Authority’s application of the Spens 
Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(together with further details) from the Secretary, Northern 
Treland Hospitals Authority, Victory Buildings, 44-46, Queen- 
street, Belfast, and which must be returned to him so as to 
be receiv ed not later than 31st August, 1954. 


CANADA. ST. MARY’S HOSPITAL, Montreal, Canada. 
A few outstanding opportunities still available in ROTATING 
INTERNESHIPS—Medicine, Surgery, Obstetrics, choice of 
Emergency, Anesthesia or Laboratory. Hospital located in 
Medical Centre with attractive stipend. (250 Beds.) 

Reply, giving full details to Administrator, St. Mary's Hos- 
pital, 3830. Lacombe-avenue, Montreal, P.Q., Canada 


MICHIGAN, U.S. A. OAKWOOD HOSPITAL, 

MICHIGAN. Toy ae are invited for 1 or 2-year Senne 

Practice RESIDENCY in new 230-Bed general hospital 10 miles 

from Detroit. Excellent facilities. Hospital approved for 

exchange-visitor programme. Salary begins at $275 per month. 


ply : 
Public Appointments 


BRADFORD. CITY OF BRADFORD. Health Department. 
Applications are invited from duly qualified medical practi- 
tioners for the superannuable post of SENIOR ASSIS ANT 
MEDICAL OFFICER for Maternity and Child Welfare. The 
om appointed will be responsible to the Medical Officer of 
alth for the running of the Maternity and Child Welfare 
Service and such other duties as may from time to time be 
determined. Candidates should hold the D.P.H. or D.C.H. 
qualification. Salary scale £1250-£50-£1650 and conditions of 
service in accordance with the Awards of the Whitley ¢ ouneis 
for Health Services (Great Britain) Medical Council “ C.’ 
appointment is terminable by 3 months notice on either side, 
‘orms of application may be onteined from the Medical 
Officer of Health, Town Hall, Bradford, 1, and should be returned 
to the undersigned within 14 days of the appearance of this 
advertisement. W. H. LeatrueM, Town Clerk, 
Town Hall, Bradford, 1, 27th July, 1954. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Latest date for receipt 
District County of applications 
DUNTOCHER DUMBARTON 287TH AUGUST, 1954 
STAVELEY WESTMORLAND... 28TH AUGUST, 1954 
.. YORKS 28TH AvGusT, 1954 


TION COMMITTEE require in ges 
1983, "\SsIsT a ANT COUNTY MEDICAL OFFIC ER in North 
West Kent. Salary within scale £950-£50-£1300. Post, an er- 
annuable. Duties mainly in School Health and Child Wel 
Services. Experience in classification of educationally Fineeains 
children an advantage. 

Applications, stating age, qualifications, experience, aa 
names of 2 persons to whom reference may be made as to 
fessional ability and character, to Principal School Me ica 
Officer, County Hall, Maidstone, by 11th September, 1954. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for eepcintment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Bury, Burnley, Leigh and Preston. Possession of D.P.H. 
desirable. Salary $950-£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
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DUDLEY. COUNTY BOROUGH OF DUDLEY. Appoint- 
ment of MEDICAL OFFICER OF HEALTH, PRINCIPAL 
HOOL MEDICAL OFFICER AND C HIEF WELFARE 
OFF ICER. Applications are invited for the above appointment 
from duly qualified medical practitioners holding a Degree in, 
or Diploma of, Sanitary Science, Public Health, or State Medicine 
and having had considerable experienc e in the administration of 
a Public Health Department. Salary £1450-£50-£1650 p.a. 
r urther particulars obtainable from the undersigned. 
Applications, giving full details of qualifications and experi- 
ys accompanied by the names and addresses of 3 referees, 
reach me by 3lst August, pene. Canvassing directly or 
disqualifies. . Wapsworts, Town Clerk. 
__ The Council House, Dudley, ith “August, 1954. 


FLINTSHIRE COUNTY COUNCIL. Applications are 
invited from duly qualified and registered medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER 
(Male or Female). The Ae - additional qualifications 
such as the D.P.H., D.C.H., 1 be an advantage. The 
duties will be mainly oaaaien with the Maternity and Child 
Welfare Services and the School Health Services. If desired 
the person appointed will be given facilities to obtain experience 
in all the services provided by the department including 
adm nistration. Previous sapertenee of Local Health Authority 
Services may be taken consideration in assessing the 
po eg salary, which will be in accordance with the recent 
award of the Industrial Court, £950, rising to £1300 p.a. An 
appropriate allowance for travelling and subsistence will be 
payable. The appointment is pepesenanass and the successful 
candidate will be required to satisfy a medical examination. 
Form of application together with further particulars, can be 
obtained from the County Medical Officer, Flintshire County 
Council, Liwynegrin, Mold, and on completion should be for- 
warded to the undersigned not later than 28th August, 1954. 
W. HuGa Jones, Clerk of the County Council. 
County Buildings, Mold. 


GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Appli- 
cations are invited from tered medical practitioners for 
appointment as ASSISTA} MEDICAL OFFICER, under 
the supervision of the District School Medical Officer at a 
salary of £950 p.a. rising by annual increments of £50 to £1300 
p.a. Preference will be given to candidates holding the D.P.H. 
or D.C,H. and experience in pediatrics will be an advantage. 
The appointment is superannuable and the successful candidate 
will be required Any ass an examination as to physical fitness. 
The successful candidate, if in need of 
and not already a resident of the Rhondda Urban Area, may be 
offered the tenancy of a council house, 

Forms of application and conditions of i am may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 


received as soon as possible, 
D, J, Jones, Clerk of the Council. 


MINISTRY OF HEALTH. Medical Officer (Pharma- 
cologist), The Civil Service Commissioners invite applications 
for this pensionable appointment, as part of the current recruit 
ment of Medical Officers in the Civil Service generally, Candi- 
dates must be fully qualified and registered medical practitioners 
with & knowledge of pharmacology and the preparation of 
biological products, Age at least 28 on Ist August, 1954, 
London remuneration (including extra duty allowance where 
peers) £1549 (at age 35) rising by increments to £2100. 

tarting remuneration according to age, from £1241 at age 28 
to £1900 at 40 or over. Promotion prospects. 

Further information and application form from Secre 
Civil Service Genmuinton. 6, Burlington-gardens, London, W.1 


quoting No. 584/54. For this post ie date for receipt of md 
cation forms is extended to 9th September, 1954. 


NEW ZEALAND. DEPARTMENT OF HEALTH. Appli- 
cations are invited from medical practitioners for the full-time 
appointment of TUBERCULOSIS MEDICAL OFFICER, 
Department of Health, Christchurch. The applicant must 
ag a Degree or 5 ey of Medicine and Surgery registrable 
n New Zealand and have had adequate experience in diseases 
of the chest. In addition to a qualifying degree it is desirable 
that the applicant should hold a postgraduate degree or diploma 
in medicine or public health, either of his own University or 
1 of the Royal Colleges. Salary between £NZ1440 and £NZ1540 
plus general wage increase £NZ62 8s. p.a., according to qualifica- 
tions and experience. 
Conditions of appointment, application forms, &c., 

obtained from High Commissioner for New Zealand, 415, ‘Stand, 
London, W.C.2, quoting reference number 16/195/54 and 
mentioning this Completed applications in 
accompanied by copies only of 2 recent testimonials to be lodged 
not later than 4th September, 1954. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
App plications are invited from qualified medical practitioners 
$ omen) for the temporary post of ASSISTANT MEDICAL 

FFICER on the Maternity a. Child Welfare Services. Candi- 
dates should have experience in —— of children and 
obstetrics. The post is temporary—for a period of 12 months. 
Opportunity will be given for hospital contact Ay both ar 
tries and obstetrics. The possession of a P.H. or D.C.H 
will be considered an additional ceases Salary scale : 
£950-—£50-£1300 p.a. The appointment will be subject to the 
provisions of the National Health Service superannuation 
regulations and the successful candidate will be required to 
pass a medical examination. 

Forms of gg may be obtained from the Medical 
Officer of Health, Public Health Department, Glebe-street, 
Stoke-on-Trent, and should be returned, accompanied by copies 
of not more than 3 recent testimonials as soon as possible. 

Harry TAYLOR, Town Clerk. 


= 


WALSALL. OF WALSALL. Appli- 
cations are invited fro ualified medical practitioners for the 

post of ASSISTANT MEDICAL OFFICER OF HEALTH ata 
salary of £950 p.a., rising by annual increments of £50 to £1300 
p.a. Possession of the D.P.H. or D.C.H. will be considered an 
advantage. Commencing salary according to qualifications and 
experience. 

urther particulars and application forms may be obtained 
from me. W. STaLeEY BROOKES, Town Clerk. 

Council House, Walsall. 


General Practice 


For an Executive Council post (England and Wales) apply on form EC.164 
obtainable from the council. Mark envelope ** Vacancy."’ 


SOUTHGATE. Applications invited for Vacancy. List at 

present approximately 1050. Intermediate area. Residence 

and surgery available. Apply on E.C.16A before 2ist August, 

1954, to J. ASHFORD, Middlesex Executive 
Gloucester House, Gloucester-gate, London, N.W.1 


Hospital Services : Non-Medical Appeintments 


CANADA. STRATFORD GENERAL HOSPITAL, Strat- 
gene, ONTARIO, CANADA. LABORATORY TECHNOLOGISTS. 
lications and inquiries are invited from qualified techno- 
lots, Male or Female, for vacancies in the grades of Techno- 
ogist and Senior Technologist (grade II). Salary scales : 
eh 50 rising by 6-monthly increments to $205 per month, 
and $205 to $235. Accommodation for Females initially avail- 
able in Hospital at $20 a month or may be obtained nearby at a 
cost of about si? per week. Meals provided at the rate of $5 per 
meal, per month. The Stratford General Hospital is a new 
building of 188 acute beds, expanding shortly to 288 beds. 
The Pathology Department is fully a and occupies a 
complete floor of the building. It serves a area of Western 
Ontario in addition to the Hospital iteelf. The organisation 
of an Area Pathological Service is contemplated in the near 
future. This will include up to 12 other hospitals, with Stratford 
as the Area Laboratory. Present establishment : 6 Techno- 
logists ; 4 Ancillary Ry ; 4 Students. Applicants shou should 
have a general knowledge of routine hospital tech- 
preferably with special in Histology 
nquiries and applications with full details and <anes of at 
least 2 referees to be addressed to the Dirocter, Dr. J. L. PENISTAN, 
ey Department, Stratford General Hospital, Stratford, 
ntario. 
LINCOLN. COUNTY HOSPITAL. Applications are 
invited from graduates in biochemistry or from Associates 
I.M.L.T. (in Biochemistry) for a post in the Biochemical Labora- 
tory, County Hospital, Lincoln. The salary which will be in 
accordance with hitley Council recommendations will be paid 
M4 a grant from the Clinica] Research Board and the work will 
be done under the supervision of the Chemical Pathologist. 
Experience in Hospital Laboratory techniques will be gained, 
Tenure, 1 year, in the first instance 
mi to be sent to the Chemical Pathologist, County 


Hospital, Lincoln, 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


NEW ZEALAND. Industrial Medical Officers. Appli- 
cations are invited from registered medical practitioners for 
industrial work in the New Zealand Health Department at 
Palmerston i or Auckland. Salary £NZ1452 pa rising to 
£NZ1702. a should hold the Diploma in Industrial 
Health or the iploma in Public Health, or have had industrial 
ana experience. The appointment will involve substantial 
rave. 

“Application forms and conditions of appointment may be 

obtained on request from the Commissioner for New 
Zealand, 415, Strand, London, W.C.2, quoting reference No. 
16/195/44, and mentioning this paper. Completed applications, 
in duplicate, accompanied by copies only of 2 recent testimonials 
to be lodged not later than 3lst August, 1954. 
Assistant wanted. With view (12 months) ; 
Dales market town; 4 partners; nurse and 3 
excellent surgery premises (share to be purchased B 
Protestant, male, preferably married, aged 25-35.— rite fully : 
Address, No, 955, THE LANCET Office, 7, Adam-street, Adelphi, 
London, C.2. 
Experienced Locum available 19th August—tst September, 
married, car, Nottingham district preferred.—Ad » No. 953, 
Tur LANCET Office, 7, Adam-street, Adelphi, London, _W.C.2 
Chauffeur-Valet, first-class experience, seeks post with 
accommodation; wife capable secretarial work.—Address, No. ai 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & ‘o., 1, Bentinck-street, 1 
(WELbeck 8974). 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
For sale: Philips Biosol Lamp. No reasonable . 
offer refused.—QUENET, kstone-avenue, Hornchurch 
(Telephone No. 3636). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Medical books, old, rare, out of print. List SM/23 free on 

request.—G. WALFORD, 186, Upper-street, N.1. 
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Piasma concentrations of penicillin can be 
increased 2 to 10 times and maintained for a 
much longer period with PENBENEMID ’—the 
new oral repository penicillin. 

* PENBENEMID’ gives plasma levels comparable 
in amplitude and duration to the levels obtained 
with procaine penicillin administered intra- 
muscularly—with the significant advantage 
of oral administration. 

PENBENEMID’ provides adequate protection 
against the majority of infections due to 
penicillin-susceptible organisms. 


The entirely new concept in 


*"PENBENEMID 


Penicillin with ‘ Benemid’ 


9 


Trade Mark 


for oral administration 


* PENBENEMID’ allows freedom from injection 
without sacrificing therapeutic efficacy. 

For adults, three tablets every 8 hours give 
comparable over-all plasma concentrations in 
a 24-hour period to the usual single-dose 
intramuscular injection. (Children’s dosage 
in proportion.) 

Fach tablet contains 100,000 units of potassium 
penicillin G and 0.25 G. of * Benemid’. 
Supplied for dispensing in specially sealed 
vials of 12 tablets. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


oral penicillin therapy 


PRESCRIBABLE 
ON FORM EC 
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Extensively tested in clinical practice. ARTANE* has now become the accepted treatment for Parkinsonism, 
whether of arteriosclerotic, idiopathic or postencephalitic origin, It is particularly noted for its value in 
getting the patient to fend for himself again. ARTANE brings prompt relief of spasticity of the muscles and 
relieves the mental depression characteristic of Parkinsonism. It also markedly decreases sialorrhoea and 
encourages patients to avail themselves of physiotherapy. * Trade mark 


steadies the hand... brightens the mind 


TABLETS : 2 mg. and 5 mg. Bottles of 100 and 1,000. 
E'LIXIR : Bottles of 16 fl. oz 


LOOK TO Literature on request 
Dp LEDERLE LABORATORIES DIVISION 
FOR LEADERSHIP BUSH HOUSE + ALDWYCH + LONDON W.C.2 + TEMPLE BAR 5411 


iv 


7 
Fondling ft 
7 | 
|_| 


